








Slice eae nee aS: 





anlageme 


a 


HE NEWS AND TECHNICAL JOURNAL OF ADMINISTRATION 








\__(tay 10. 194 


a a 


V4 (GAS 


















Thousands of Spring-Air Mattresses 
in Over 2000 Hospitals Have Given 
Comfortable Service for as many as 18 years 


Hospital records prove the value of Spring-Air Mattresses, in 


Special hinge-action construction makes Spring- 
Air easy to handle .. . hard to break down. 
Assures longer service than ordinary innersprings. 


“Controlled Comfort” . . . dependability . . . convenience, ease of 
handling . . . and economy. The best evidence of Spring-Air quality, 
in every detail of design and construction . . . and of the preference 
which leading hospitals have for Spring-Air hospital mattresses . 

is the satisfaction and enthusiasm of hospital users through the 


years. (Names of long-term users supplied on request.) 
SPRING-AIR COMPANY, DEPT. 312, HOLLAND, MICHIGAN 


PRODUCED BY 41 PLANTS THROUGHOUT 
THE UNITED STATES AND CANADA 





MATTRESSES 








“Controlled Comfort,” for 

every hospital patient, is 

assured with Spring-Air 

hospital mattresses! 

Spring-Air spring construc- 

tion automatically adjusts 
to the weight of the patient . . . conforms 
to, and supports, the contours of the 
body—thereby aiding every patient, 
regardless of weight, in getting the best 
possible comfort and rest. 
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At Others See Us 





A Needed 


Organization 


Organization of a city-wide hospital 
auxiliary, such as will be discussed at 
a meeting to be held next Monday 
evening at the hospital, is entitled to 
full consideration by the women of 
Antigo. Browsing through the news- 
papers received from other cities we 
have noticed that most hospitals are 
receiving help from women’s auxili- 
aries, and that they are well estab- 
lished, well supported community 
organizations. 

Often people take the position that 
the service fees charged should cover 
all hospital needs, and that help 
given to a hospital simply adds to its 
profits. But if one has only a smat- 
tering knowledge of hospital finances 
he knows that few of them, and es- 
pecially those in the smaller cities, are 
making money, and those that do 
show a profit need much more than 
their profits to keep their facilities up 
to date and make the expansions 
needed. 

Overcrowding is almost universal. 
Financial distress and even insolvency 
is not uncommon, especially for hos- 
pitals in the smaller towns. Over in 
Kewaunee county, one of the most 
prosperous agricultural counties in 
the state, there is such a shortage of 
accommodations that even emergency 
cases cannot find a bed, and a public 
mass meeting is planned. 

Hospitals are unlike other business- 
es in that they cannot turn down pa- 
tients because they are poor credit 
risks. From the business point of view 
this is a serious handicap. However 
we would be scandalized if anyone 
should be denied service for that rea- 
son. On the other hand we tend to 
overlook the financial implications 
and be critical because charges are 
“too high” or we do not get “enough” 
for our money. 

Because some degree of benevo- 
lence will always be needed in hospital 
administration, and especially to pro- 
vide those extra attentions that bring 
patients cheer and stimulate hope, 
there will continue to be a place for 
organizations such as hospital auxili- 
aries. Ever since the local hospital 
was opened to patients there have 
been women who have volunteered 
their help with sewing and other tasks. 
They have decorated trays for holi- 


4 


days and brought Christmas gifts 

to patients. Their number should be 
multiplied and their work be made 
more effective by organization. 

A hospital auxiliary could be of 
service in another way through re- 
vealing to the community the needs 
and problems of the hospital. It 
should be made known that the Sisters 
in charge did not determine the size 
of the hospital or its design, They 
took it over at the height of the de- 
pression when no one else was will- 
ing to venture. Today they are handi- 
capped by shortages of help and in- 





ability to expand quarters. 

However this is no local situation. 
We are informed that one of the most 
modern hospitals in Milwaukee also 
suffers from overcrowding, help short- 
age and noise. It has the latest equip- 
ment, efficiency from a cold technical 
viewpoint, but a total lack of any per- 
sonal relationship. 


Our hospital problems should be 
understood and approached from a 
community viewpoint, since the hos- 
pital’s adequacy and the quality of 
its service have such close relationship 
to the health and comfort of our peo- 
ple. A hospital auxiliary can do 
much to cultivate such a viewpoint. 


Reprinted, by permission, from the Jan. 17, 
1948 Antigo Journal, Antigo, Wis. 


Morristown Hospital Inaugurates 
Patient Opinion Questionnaire 


Morristown Memorial Hospital, 
Morristown, N. J., has inaugurated a 
“patient poll” to determine patients’ 
reactions to services received. 


Conducted during the past 12 
months, the poll was taken via a 
printed questionnaire, given every 
patient just prior to leaving the hos- 
pital. Questions listed were care- 
fully prepared so that the patient was 
not influenced in the direction of 
either favorable or unfavorable com- 
ment, but felt free to say exactly what 
he thought. Patients were offered an 
envelope in which they could seal 
their answers and forward them for 
the special attention of anyone in au- 
thority they selected, or they could 
fill in the form and forward it anony- 
mously before or after leaving the 
hospital. 

Excluding children and others in- 


capable of filling in the questionnaire, 


approximately 50 per cent of the pa- 
tients took advantage of the oppor- 
tunity. Memorial Hospital authorities 
feel this is a surprisingly large number, 
in view of the fact that great care was 
taken to keep the canvass on a strict- 
ly voluntary basis. 

The following questions 
asked: 
In what manner were you received in 
the hospital? 


were 

















Courteously ? Abruptly ? 
Were your requests attended to 
promptly? 

Yes——? ..No Pe oe 
In a cheerful manner?— With- 
out delay ? 


Were your meals satisfactory? 
Unap petizing? Served cold? 








Returns, compiled by an agency 
outside the hospital, reported: 1,192 
patients were satisfied with their re- 
ception, four were not; 1,195 were 
satisfied with nursing care, one was 
not, and 1,175 were pleased with the 
food, whereas 21 were displeased. 

Factual nature of the information 
obtained was exemplified by the com- 
ments on nursing care. There was 
only one definitely adverse comment 
of this kind, although quite a num- 
ber of patients noted that the nursing 
coverage was too thin. All com- 
ments concerning scarcity of nursing 
fell in periods when the hospital was 
exceptionally short of nurses. 

Patients had a great deal to say 
about the food which always seems to 
be a “touchy” subject among the 
sick. Of the 21 who were not satis- 
fied, nine said the food was cold that 
should have been hot. The remaining 
12 reported the food was unappetiz- 
ing. An additional hot food cart was 
purchased as a result of the first group 
of comments, and certain serving ar- 
rangements were changed. Since 
these changes, there have been few 
adverse comments about food. 

Little could be done about the sec- 
ond group which found the food un- 
appetizing, as it was found most of 
these patients were on a special diet 
because of their illness. 

Every questionnaire was given the 
special attention of the hospital direc- 
tor who saw that necessary steps were 
taken to remedy adverse situations. 
Hospital authorities who started the 
poll as an experiment, have decided 
to continue it on a permanent basis. 
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Double action against 





K. pneumoniae...with 
SQUIBB streptomycin 


bacteriostatic 





action of Squibb Streptomycin against K. pneu- 
moniz is indicated in the accompanying direct transmission electron 

















micrographs. 
1. Normal Friedlander’s bacillus. Note normally dividing cells in 
center of picture. 
=. Organisms, after 18 hours exposure to Squibb Streptomycin in a 
concentration of 0.05 mmg. per ml. Cell growth continues, but normal 
division has been inhibited. Note enormously elongated cell which ex- 
4 tends across four or five microscopic fields. Such cells reach a maximum 
4 length and die of old age. Note loss of surface definitions in other cells. 
e 
1S 
1e 2 . : . 
bactericidal & a 
action of Squibb Streptomycin against K. pneu- 
n . . 
. moniz, occurring simultaneously with the bacteriostatic action, is indi- 
aS cated in these electron microscope pictures of shadowcast specimens. 
nt 
a 3. Normal Friedlander’s bacillus coated with gold to give relief by 
n- the shadowcast technique. 
n : 
* 4. Friedlander’s bacillus after 18 hours exposure to Squibb Strepto- 
mycin in a concentration of 0.05 mmg. per ml. Cell wall shows advanced 
ay disintegration. Cytoplasm appears to have erupted through hole in cell 
“ wall and to have spread over partially collapsed cell, which is prob- 
is- ably dead. 
lat 
ng This double antibacterial action —bacteriostatic and bactericidal — 
1Z- 
ras against K. pneumoniz was secured with Squibb Streptomycin, a 
~ preparation of uniform potency and highest purity. Given in adequate 
ar- : ; 
nce dosage against susceptible organisms Squibb Streptomycin assures 
ew maximum therapeutic effect. 
1, Oe 
un- 
of 
liet 
the Micrographs approx. 10,500 X ; 
es Hydrochloride 
ms SQUIBB 
the IN 20 CC. VIALS containing the equivalent of 1 gram of pure streptomycin base (1,000,000 units). 
ded IN 40 CC. VIALS containing the equivalent of 2 grams of pure streptomycin base (2,000,000 units). 
isis. 
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How's Business? 








There was nothing startl- 
ing about the January fig- 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 























































































































































































































































































































































































































ures in our tabulation, and Oye ee see ee ere ar ee 
we are rather glad that things > soothe ggGweas ese 
: i ’ ; oo @ sg s 2 8S 2 3 
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With newly invented radiography, and un- 
limited clinical material (Austrian casualties, 
World War 1), Bohler firmly established 
functional plaster cast therapy (1914 -18).* 


For truly functional therapy, plaster casts must be 
strong, light and comfortable. The Curity Ostic Plaster line 
of Bandages, Splints and Deodorizing Bandages fills these 
specifications exactly. 


Curity Ostic Plaster Bandages and Splints are designed 
for strength. To make them, high-grade plaster-of-Paris is 
bonded in a hard coating to starch-free Ostic Crinoline. Plas- 
ter loss during handling and wetting is thus minimized. 
Ninety per cent of the original plaster is delivered to the cast! 
(Ready-made loose plaster bandages deliver only 65 per cent.) 


Wetting out takes 3 to 4 seconds, setting only 6 to 7 
minutes. Casts dry rapidly. Greater plaster delivery and 
quick drying make stronger casts, or casts of the usual 
strength with fewer bandages. The Deodorizing Bandage 
adds immeasurably to patient comfort in the Orr treatment, 
or in lengthy cast therapy, by adsorbing unpleasant odors. 
Try Curity Ostic Plaster Bandages, Splints and Deodorizing 
Bandages; you'll appreciate their efficiency! 


*Monro, J. K.: The History of Plaster-of-Paris in the Treatment of 
Fractures. British J. Surgery, 23(90): 257-266 (October), 1935. 








CURITY OSTIC PLASTER LINE 
Bandages « Splints - Deodorizing Bandages 







Products of 
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Division of The Kendall Company, Chicago 16 
RCH TO IMPROVE TECHNIC...TO REDUCE COST 
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. Holl itor 
Bit ( ertificat C5 


———— 
Sorted rm 
fh horn Fonds Be mla oy 


the TIDE of birth certificates 
for hospitnls and Bociors originated 
with the Hollisfers in 1925. Seven 

forms now provide for every type of 
hospital. 

Our new form FM tabove} is for 
large hospitals. It can be indidual- 
ized for each hospital by varying the 
layout 10 fit the proportions of the 
Building pittured and the style of its 
haw lettered name. 

Done in two colors, tt is most 
attractive and has great publicity 
‘value for the hospital. 

It may be made asource of reves 
nue by charging a fee of one dollar 
for issuance. 

Parents gladly pay such a fee 
for the genuine HOSTER Birth 


(ertificate_ 


Frames for Birth @rhficates. 
Perfected Foot print Outfits. 
Long Reach Seal Presses. 
Graduation Diplomas for 

Schools of Nursing. 
Stationery for Hospitals and 
Schools of Nursmpg. 
Certificates ave pi opi 
Catholic Hospital Directory, 

















Franklin C. Hollister. 
333, North Orleans St. \ 
CHICAGO 10 


sa 











LETTERS 





Information on Study of, 
Compulsory Insurance 
To the Editor: In a recent num- 
ber of HosprraL MANAGEMENT I find 
that mention is made of the study of 
compulsory sickness and other social 
insurance in prewar Germany. The 
study was made by the National In- 
dustrial Conference Board. Can you 
tell me how I can get a copy of the 
study? Where is the above named 
Board located? 
Sister M. Domitilla, 
Superintendent 
St. Marys Hospital, 
Rochester, Minn. 


Editor’s note: For information on 
the study of compulsory sickness and 
other social insurance in prewar Ger- 
many write to Secretary, National In- 
dustrial Conference Board, 247 Park 
Avenue, New York, 17, N. Y. 


How Funds Are Spent 
For Chinese Relief 


To the Editor: This is a_ brief 
summary oi. what has been done with 
your money last year. Every cent has 
been used entirely for food, medicines 
and relief supplies. All services 
rendered to Direct China Relief have 
been freely donated. This has en- 
abled us to translate each dollar that 
you have contributed into actual oats, 
flour, milk, beans, atabrine, sulfona- 
mides, vitamins, and other medical 
supplies. 

The total sum collected last year of 
$68,743.45 has meant over 10,000 
cases of malaria treated, besides over 
600,000 other tablets of medicine, 
159,497 pounds of old clothing, and 
over a million pounds of food shipped 
to China. DDT powder shipped was 
sufficient to have the whole Canton 
area sprayed. 

The distribution of these goods 
has been particularly efficiently 
done under the personal supervision 
of Dr. William Cadbury, graduate of 
the University of Pennsylvania Medi- 
cal School, now Professor of Medicine 
at Lingnan University, Canton, 
China. Dr. Cadbury has been a 
medical missionary in China for over 
30 years and his fluent knowledge of 
Chinese has meant that these supplies 


were able to reach over a hundred ° 


orphanages, schools for the blind, old 
people’s homes, leprosaria, missions, 
mission schools, and_ hospitals. 
Catholic, Lutheran, Baptist, Presby- 


terian, Seventh Day Adventist, 
Methodist, and institutions of all 
faiths have been recipients of the 
supplies with the only criterion being 
that of need. 

However, facts and figures cannot 
truly express to you, the gratefulness 
and hope that you have given these 
people, 

We are asking you again this year 
to help us to “feed the hungry, clothe 
the naked, and visit the sick.”” What- 
ever you choose to send us in funds 
and old clothing, in behalf of the 
needy of China, I thank you from the 
bottom of my heart. 

Margaret Chung, M. D., 
Direct China Relief, Inc. 
920 Washington St., 
San Francisco 8, Calif. 
€ 


Finding Answers to 


Current Questions 
To the Editor: We are interested 
in securing 200 copies of the follow- 
ing publication and should appreciate 
your advising us whether it is avail- 
able and also the cost of same. 
“Where Shall Hospitals Find An- 
swers to Their Current Questions?” 
Reprinted from Hospital Manage- 
ment, November 1946. 
John T. Carroll, 
Planning Architect. 
Joint Hospital Survey and Planning 
Commission, 
State Office Building, 
Albany, New York. 


Editor’s note: Large quantity re- 
quests such as this are being referred 
to the Surgeon General of the United 
States Public Health Service, Wash- 
ington, D. C., where a considerable 
stock of them is on hand. 

e 

To the Editor: Our Medical Staff 
have shown much interest in an arti- 
cle published in the September issue 
of “Hospital Management” namely 
“Adapting ‘Rooming-In’ Maternity 
Plan to Physical Plant of Hospital.” 
Would it be possible to obtain copies 
—perhaps two dozen of this article 
for the use of our staff. Might we 
also have the address of Dr. Edith B. 
Jackson, who your article states is 
doing some experimental work in 
New Haven. 

Your assistance will be much ap- 
preciated. 

E. M. Watson, R. R. L. 
Woodstock General Hospital, 
Woodstock, Ontario 
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ing In the prophylaxis and treatment of allergic reaction to liver 
extract, penicillin, the sulfonamides and certain other drugs, 
Pyribenzamine hydrochloride is definitely efficacious.!.2 

a Similarly, the administration of Pyribenzamine prior to a de- 

re 

ted sensitizing dose of allergen is successful in the prevention of 

h- 

‘le constitutional reactions.! By using Pyribenzamine routinely 
during desensitization therapy, it is possible to make greater 

aff increments of dosage, thereby reducing the total number 

sed of injections.? 

ely ‘ 

ity e ; 1. Arbesman, C.E., et al. Jl. of Allergy 17:275, Sept. 1946 

1.” 2. Feinberg, S.M., and Friedlaender, S., Am. Jl. Med. Sci. 213:58, Jan. 1947. 

ies 3. Fuchs, A.M., et al., Jl. of Allergy 18:385, Nov. 1947. 

a ISSUED: Scored tablets 50 mg. ¢ Elixir, 5 mg. per cc. 

B. 

ie RMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 

in 

ap- 2/1335 PYRIBENZAMINE (brand of tripelennamine) « T.M. Reg. U. S. Pat. Off. 
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GIVES YOU 
ALL THESE 





@ A compact, low-priced power meat cutter 
of a size to fit your meat processing volume 
and budget requirement. 


» @ Seven Biro patented features which as- 
sure ease and safety of operation, fast, 
clean cutting and valuable conveniences in 
maintenance and use. 


@ Ready accessibility of all parts. The 
entire cutter can easily be disassembled, 
cleaned and reassembled without tools. 
Assured sanitation through easy cleaning. 


@ The Biro patented knife-type Blade that 
seals in the nutritive juices and avoids 
excessive cutting waste and tearing of the 
meat. 

@ Responsible factory sales and service in 
every part of the world. Write for catalog 
and specification data. 


THE 
BIRO MFG. { f 
_) 










COMPANY i 


POWER MEAT 
CUTTERS 
EXCLUSIVELY 
SINCE 1921 


Marblehead, 


44 





Editor’s Note: 

We have forwarded Miss Watson’s 
letter to Miss Genevieve Trainham 
of the Cornelian Corner, 71 E. Ferry 
Street, Detroit, Mich., who supplied 
the material for the article. 


© 
To Hospitals Which 
Employ Veterans 

To the Editor: This administra- 
tion wants to do a most effective job 
to hold overpayments of subsistence 
to veterans in training under PL 346 
(GI Bill) down to an insignificant 
money figure. To do so, however, it 
has to have the cooperation of the 
employer who has the veterans in 
training. Such cooperation as we 
have in mind will entail no extra cost 
to your organization or to the em- 
ployer. ‘ 

Here is all that is involved: As 
soon as a veteran discontinues his 
training, the employer should notify 
the VA Regional Office immediately. 
Preferably he should use the form 
provided, VA Form 1908, if he has it 
on hand. If not, he can use his own 
form or letterhead. The important 
thing is to get the notice of interrup- 
tion to the regional office as soon as 
the veteran quits training. 

Working together in this way, the 
employer sending in the notice of in- 
terruption of training immediately, 
and we in the VA processing it 
promptly, the matter of overpayment 
can be easily licked. 

You will help your government do 
a better job if you will get this mes- 
sage to readers who also employ vet- 
erans. Members of our staff will help 
with the technical aspects of the con- 
tent of any communication you may 
publish if you want them to. Call on 
us for assistance. 

I appreciate your cooperation in 
communicating the nature of this 
problem on to your readers. 

Chas. G. Beck, 
Deputy Administrator 
Branch Office No. 7, 
Veterans Administration, 
Chicago, Illinois. 


Editor’s Note: All of those who 
have made out their income tax re- 
ports will want to cooperate in this. 


Reprints 
To the Editor: Will you kindly 
send us five reprints of your “Plan- 
ning Physical Features of Food Serv- 
ice’ which appeared in Jan. 1946... 
Mrs. Helen R. Demsey, 
Director. 
Institution Administration, 
Mills College, , 
Oakland, California. 


To the Editor: Is it possible to 
obtain a reprint of the article “What 
Are the Qualifications for Hospital 
Food Service Employes” by J. Marie 
Melgaard in the December 1947 
issue? 

Dorothy Ridler, 
Nutritionist. 
State Department of Public Welfare, 
The State of Wisconsin, 
Madison, Wisconsin. 


To the Editor: A new subscriber to 
HospiTaL MANAGEMENT, I have read 
my first two issues with interest. 

May I have a copy of the reprint of 
Mr. Jules K. Joseph’s article on “Ten 
Universities Now Offering Degrees in 
Hospital Administration”? 

H.M.J. 
Pittsburgh, Pennsylvania. 


To the Editor: 

I am very interested in the article 
on “True and Accurate Medical 
Audit an Administrative Tool” by 
E. T. Thompson, M.D., which ap- 
peared in the November 1947 issue of 
HospiTaAL MANAGEMENT. If reprints 
are available will you kindly send me 
two copies. 

G.G.S. 
New York City. 


Editor’s note: The excellence of 
this article has been matched by a 
tremendous demand for _ reprints. 
Some are still available. 


That Index Again 
To the Editor: Please send us the 
title page and index for Vols. 61 and 
62, 1946 of HosprraL MANAGEMENT. 
M.G. 


To the Editor: Please send us the 
accumulative index for Hospital 
Management for 1947. 

M.D 


Editor’s note: Those binding 
copies do not have to worry about 
the index. It is printed in the back 
part of each volume—the June and 
December issues. Just bind your vol- 
umes as usual and your index auto- 
matically appears at the back. 


Major, Minor Surgery 
To the Editor: Please send us a 

copy of “Differentiation Between 

Major and Minor Surgery” from the 

Dec. 1937 Hospital Management. 
Sr. M. Annunciata, 
Superintendent. 

Spencer Hospital, 

Meadville, Pa. 


HOSPITAL MANAGEMENT, March, 1948 








ba 
stn aA St AAR a 


en 
he 


48 





A better die 


at lower cost! 





... with citrus fruits and juices 


Florida citrus fruits and juices—low in cost— 
have universal appeal. Their tart, refreshing 
goodness, enhances tray appeal to help 

boost nutritional rehabilitation and thus speed 
convalescence. 

They are exceptionally varied in their store.of 
essential nutrients,* with an abundance 
of vitamin C—so essential for optimum tissue 
health.® Their easily-yielded fruit sugars 
give quick energy release.* And their mild 
laxation,* normalizing systemic effect,* promotion 
of calcium utilization,’ appetite stimulus,*® and 
general usefulness in the management of chronic 
infectious conditions,” make them excellent 
nutritional adjuvants to therapy. 

Except where contraindicated, the liberal use of 
easily prepared Florida citrus fruits and juices— 
fresh or canned—is good medicine... and 
good dietary management. 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


References: 
. Bridges, M.A.: Dietetics for the Clinician, Lea & Febiger, 
4th ed., 1941. 


2. Gordon, E.S. and Sevringhaus, E.L.: Vitamin Therapy in 
General Practice, The Year Book Publishers, Inc., 2nd ed., 1942. 


. McLester, J.S.: Nutrition and Diet in Health and Disease, 
W. B. Saunders Co., 4th ed., 1944. 


4. Rose, M.S.: Rose’s Foundation of Nutrition, Revised by 
G. MacLeod and C. M. Taylor, The Macmillan Co., 4th ed., 1944. 


Sherman, H.C.: Chemistry ") a and Nutrition, 
The Macmillan Co., 7th ed., 


LORIDA 


Oranges + Grapefruit - Tangerines »- Limes 


- 


o 
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factors slich as iron, 
calcium, citrates, citric 
acid and readily assimi- 
lable fruit sugars. 

















In the United States we have estab- 
lished what is recognized as the great- 
est and best hospital system in the 
world, yet it has some weaknesses 
which we must recognize if we are to 
correct our errors. Two of these are 
very noticeable, the lack of hospitals 
and medical facilities in the smaller 
communities and the lack of provision 
of care for long term illnesses. About 
the latter I have said and written so 
much that I shall refrain from com- 
ment at this time except to say that 
many ‘communities are aware of this 
weakness and are taking steps to cor- 
rect it. Witness Ritz Heerman’s paper 
regarding the shortening of stay of pa- 
tients in hospitals. 

Provision of hospital and medical 
care in the smaller communities is re- 
ceiving a lot of attention also. We may 
take it for granted that there is a great 
lack of such care but in supplying it 
there is a great danger which we must 
avoid. When we establish a hospital 
in a small community it cannot be 
equipped to care for the very serious 
and complicated case, whether it be 
surgical or non-surgical. 

Also, as I have frequently pointed 
out, the medical staff must lack the 
constant experience which is so neces- 
sary to the treatment of such cases. 
Yet there is a marked and natural tend- 
ency for these hospitals to undertake 
treatment which is beyond the capa- 
bilities of the local hospital and its 
medical staff. In such cases the patient 
would be safer if transported a greater 
distance to a completely equipped hos- 
pital. 

ea, ee 

The State of Illinois has made a 
systematized attempt to supply care to 
those living in the small community 
and it will be worth while to watch the 
success of the attempt. According to 
the News Bulletin of the Illinois Hos- 
pital Association a plan has been estab- 
lished under sponsorship of the Illinois 
Medical Society and the Illinois Agri- 
cultural Association whereby loans will 
be made to selected medical students 
intended to help finance their medical 
education. “Under this plan loans will 
be made at the rate of $1,000 per year 


up to a maximum of $5,000 per student 
to assist accepted medical students 
during four years in medical school and 
one year of intern training”. 

An applicant for the loan must be a 
native of the county from which he 
applies, recommended by both the 
local medical society and the local farm 
bureau. He must agree to return to 
a town of less than 5,000 population and 
agree to practice general medicine. It 
is intended that the fund will be re- 
volving, in that it is provided that the 
student receiving the loan must repay 
it in five annual installments after be- 
ginning practice. 

I see two inherent weaknesses in 
this plan. First, I think that the 
sponsors of the plan are overoptimistic 
in thinking that the young practitioner 
will be able to make the payments 
specified. I very much doubt if he will 
earn enough money in a small town 
to give him a decent living and allow 
him to repay at the rate of $1,000 per 
year with interest at the rate of two 
per cent. 

The second weakness is the danger 
which the provision for repayment in- 
creases that he will undertake treat- 
ment which is beyond the competence 
of a young general practitioner and the 
small hospital in which he will work. 
To eliminate this danger some provi- 
sion must be made for control. 

I had a splendid example of this in a 
small community for which I recently 
acted as advisor. This community is 
too small to maintain a complete hos- 
pital, yet its distance from a large city 
having a complete hospital points to 
the necessity for hospital and medical 
facilities. In this case I took the atti- 
tude that the patient suffering from a 
serious illness would be safer if he were 
transported the hundred miles to the 
large and complete hospital, rather 
than kept at home and given inade- 
quate treatment. I recommended that 
the city establish a small hospital in 
which the services would be limited to 
the capabilities of the hospital and its 
medical staff. 

The great difficulty in such a case 
is to determine how this control shall 
be effected. It is for this reason that 
I developed my system of Professional 
Service Accounting which, if properly 
carried out, gives an accurate picture 
of the capabilities of the hospital and 
its medical staff. 

As I pointed out some time ago, the 
only governmental agency which, so 
far as I know, has attempted such con- 
trol is the Province of Alberta, Canada. 
All hospitals in the province receive 
governmental support and in return 
must send a complete record of every 
death to the Provincial Department of 
Health. 


A neighbor of mine out here recently 
showed me a letter from a mutual ac- 
quaintance in Chicago who said he was 
so glad to know that I was at last en- 
joying the leisure of ranch life. At 
about the same time I spent an hour 
with the superintendent of our water 
district who remarked that he could 
not understand the psychology of men 
like myself. According to him we had 
spent all of our early life in the leisure 
of office work and in our later years 
bought farm property and worked 
harder than we had done in our young- 
er years. How can we reconcile these 
contradictory opinions? 

Does it not all depend on your defin- 
ition of work? When I was in general 
practice I never knew when I had 
leisure time. I was likely to start some- 
thing and be interrupted by the neces- 
sity for making a call. When I got 
into hospital work and was managing 
my own hospital I spent long hours 
in my hospital. Later I drifted into 
taking over hospitals that were dowu 
and out in some respects. When there 
were problems to face I enjoyed the 
work but after the hospital was on its 
feet financially and had a smooth run- 
ning organization there were no prob- 
lems and I moved on to another that 
had problems. A friend once remarked 
that I was a hog for punishment but 
he did not understand that facing prob- 
lems was not punishment. 

Finally I got into this ranch life, 
keeping up my interest in hospitals by 
doing an occasional consultation where 
I saw a problem and thought I could 
help solve it. Physically I have worked 


harder than ever but it is not work: 


because I have been doing things that 
I liked doing. 

During the past several months I 
have been enjoying (?) an enforced 
leisure and hating it. My surgeon still 
prohibits any physical work and I am 
forced to put in time at office work. 

I have got to the stage where I can 
get out and supervise what Herman 
is doing and occasionally I forget and 
start to do something that I should not 
do Then either Lola or Herman sits 
on me and makes me quit. I am look- 
ing forward to the day when I will be 
able to do what I want to do but my 
present life is hard work. 

So, in so far as I am concerned, do- 
ing things that you like doing is not 
work but when you cannot do thos¢ 
things life becomes fu]l of real work, 
regardless of whether the occupation 
is mental or physical. I am constitu- 
tionally opposed to hard work and 


‘never do any if I can help myself. 


“LO ax 
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Varying restrictions have been put on the sale of margarine in states marked by red shading 


Could Use of Butter Substitutes Save 
Hospitals $5,000,000 A Year? 


F you were to say that hospitals 

in this country could cut their costs 
of operation more than $5,000,000 a 
year by using butter substitutes you 
probably could be accused of being 
well on the conservative side of the 
fence. 

But, first, let’s begin by determin- 
ing whether butter substitutes can be 
successfully used in an institution 
where the care of patients is the prime 
consideration—that is, from the 
standpoint of nutrition and palatabil- 
ity. 

The scientific evidence is over- 
whelming that margarine, the com- 
monly accepted name for butter sub- 
stitutes, offers fully as much as butter 
from the standpoint of nutrition. As 
far as palatability is concerned tests 
indicate there isn’t much difference. It 
is interesting here just how important 
is the matter of looks. If a person is 
used to butter, which also is artifici- 
ally colored, he wants his margarine 
colored also. 

The Feb. 7, 1948 issue of the Jour- 


nal of the American Medical Associa- 
tion, page 388, offered the latest re- 
search on this subject of butter vs. 
margarine. The investigators were 
Harry Leichenger, M. D., George 
Eisenberg, M. D., and Anton J. Carl- 
son, Ph. D., M D. The work was done 
in the Department of Pediatrics, Col- 
lege of Medicine, University of Illi- 
nois. It was assisted by a grant from 
the National Association of Margarine 
Manufacturers with the explicit pro- 
vision that the results be published 
regardless of the findings. 


Latest Study 


The lengthy report is pretty well 
summed up in the paragraph which 
says that “It is evident from the tables 
that growth of the group fed margar- 
ine, as determined by increases in 
height and weight, was comparable 
to that of the children fed butter and 
to standard height and weight values 
for the same age group.....Blood 
studies showed that there were no 
significant differences between the 
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margarine or butter groups. The chil- 
dren in the margarine group experi- 
enced a high degree of good health 
during the study, and in comparing 
their health to that of the butter group 
it appears to have been much better.” 
Margarine seems to take that No. 1 
hurdle in its stride. 

The next hurdle is the vast array 
of legal barriers which the butter in- 
dustry, using all the lobbying and le- 
gal tricks in the political bag, has 
wangled in various states. 

There is increasing evidence that 
the public is becoming quite fed up 
with this legislation which says, in 
effect, “you can’t buy margarine be- 
cause we want you to buy butter.” 

For instance, Dr. T. K. Gruber, su- 
perintendent of Wayne County Gen- 
eral Hospital, Detroit, Mich., has just 
defied an 1891 state law which forbids 
the serving of oleomargarine to pa- 
tients in state institutions. County 
auditors asked for bids on a butter 
substitute. The law provides that the 
superintendent of a state institution 
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is liable to a fine of $100 and a jail 
sentence of 90 days for each offense 
that he “knowingly” commits. 

“Twice before since I came here 
in 1929,” said Dr. Gruber, “We've 
been scared away from using oleo. 
But I’m not so much afraid of going 
to jail now.” 

Grace, Providence and Harper Hos- 
pitals in Detroit use oleo for cooking 
purposes. The Detroit school cafeter- 
ias save an estimated $60,000 a year 
by using oleo. The Chicago public 
school cafeterias have just adopted the 
use of margarine in an attempt to 
hold down the cost of meals. 


N. Y. Ban Lifted 


On Feb. 18 Governor Thomas E. 
Dewey of New York State signed into 
law a bill lifting until July 1, 1949, 
New York State’s ban against the use 
of oleomargarine and other butter sub- 
stitutes in institutions receiving public 
monies. 

The suspension measure represent- 
ed:a compromise for bills proposing 
out-right revocation of the prohibi- 
tion. Public and private hospitals and 
philanthropic groups urged that the 
ban be removed to make possible large 
savings in food costs. It was estimated 
that New York hospitals alone will 
save $2,750,000 a year. 

In New York City, the Joint Pur- 
chasing Corporation of the Federa- 
tion of Jewish Philanthropies, a cen- 
tral cooperative purchasing agency 
for various health and welfare agen- 
cies, said it had been authorized by 
many hospitals and other agencies to 
substitute margarine for butter as 
soon as the bill was signed. 

Indications were that other private- 
ly supported hospitals would make 
the change. The New York City Hos- 
pitals Department said it would re- 
turn to its wartime policy, when the 
ban was also suspended and margarine 
was served instead of butter. 


The opinion has been advanced by 
Lynn Fewlass, chief of the prosecu- 
tor’s office in Detroit, that Michigan’s 
oleomargarine law is unconstitutional 
because it is class legislation which 
deprives a relatively few persons of 
their rights without due process of 
law. The opinion is held generally 
that this viewpoint is applicable 
wherever these restrictive codes have 
been placed in effect. 

The Canadian Hospital Council, 
representing hospitals in the Domin- 
ion, recently forwarded to the Domin- 
ion government a resolution asking 
for the legal sale of oleomargarine 
without tax. 
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“Judged by experience in the Uni- 
ted States, even with their special tax- 
es, the savings would be enormous,” 
commented Dr. Harvey Agnew, ex- 
ecutive secretary of the council. He 
noted that various forms of oleomar- 
garine could be manufactured from 
soy beans which could be grown by 
Canadian farmers and the council 
“felt no hesitation in asking that re- 
strictions be lifted.” 

“We feel that very definite econ- 
omies can be effected,” continued Dr. 
Agnew, “and people are unable to tell 





The Cover Picture 


The picture on the cover of this issue of 
Hospital Management was taken by Frank 
H. Ubhaus at Children's Hospital, Los 
Angeles. 





the difference. The product is just as 
palatable and has a very high nutri- 
titive value.”” He observed that since 
the removal of milk subsidies and in- 
creasing costs of butter that hospitals 
were finding increasing difficulty in 
the expense of menus. 

The resolution asks that oleomar- 
garine be made available without 
special tax or without adverse color- 
ing such as pink or green, as required 
in some U. S. sections. 

Other resolutions passed by the ex- 
ecutive committee of the hospital 
council asked special exemption for 
hospitals from requirements of the 25 
ner cent special excise tax and a de- 
lay of five years to comply with regu- 
Intions regarding short wave therapeu- 
tic equipment. 

Dr. Agnew said surgical instru- 
ments and some other equipment was 
exempt from the special tax but that 
a good deal of other necessary equip- 
ment, particularly enamelware, was 
subject. The hospital council also felt 
some exemption should be made in the 
import of fresh vegetables which was 
regarded as “‘a serious matter for pa- 
tients on special diets”’. 

The manufacture and sale of mar- 
garine is surrounded by a fantastic 
maze of legal restrictions which, con- 
sidering that it is a splendid food 
product, would seem unbelievable 
were the evidence not readily avail- 
able. Where the manufacture and sale 
of oleomargarine, colored or uncolor- 
ed, is not prohibited outright there 
often are tax restrictions of various 
degrees. 

A manufacturer of oleomargarine 
must pay a federal tax of $600 a year 
as compared to the $24 a year paid 
by a manufacturer, importer and com- 


pounder of opium, etc., the $24 a 
year charged a marihuana manufac- 
turer, the $500 a year charged a 
manufacturer of national firearms, the 
$100 a year charged for coin-operated 
gaming devices premises, etc. 

The states which prohibit the manu- 
facture of colored margarine are Cali- 
fornia, Connecticut, Delaware, Idaho, 
Illinois, Iowa, Maryland, Massachu- 
setts, Michigan, Minnesota, Montana, 
New Hampshire, New Jersey, New 
York, Ohio, Oregon, Pennsylvania, 
South Dakota, Vermont, Washington, 
Wisconsin, Wyoming. Some of these 
states allow its manufacture for ex- 
port, either out of the state or out of 
the country. 


State Taxes 


When it comes to the matter of state 
taxes on the sale of oleo the complica- 
tions are terrific. In many states the 
tax per pound, colored or -uncolored, 
is 10 cents. It goes as high as 15 cents. 
Some states specify the ingredients 
exempt from tax. Sometimes it makes 
a difference where the margarine is 
served. 

The name “oleomargarine” is a 
term put on the product by legisla- 
tion. The manufacturers would like to 
shorten it to margarine, especially 
now that little or no oleo oil is used 
and that in about 2 per cent .of the 
product. 

In view of the fact that hospitals 
everywhere, now as never before, are 
faced with a serious situation which 
requires either greater income or low- 
er operating costs, it would seem that 
now was the time to appeal to the 
public for relief from wholly uncalled 
for margarine taxes and restrictions. 


Robert Gordon Sproul 
on Socialism 

“Call it what you will, every so- 
cialistic movement means: 

“1. The destruction of a govern- 
ment of checks and balances, of 
principles, of rights, of parliamentary 
meeting of minds, and popular suf- 
frage. 

“2. It means government by decree, 
bureaucratic planning, an concen- 
trated, irresponsible authority. 

“3. It means the regimentation of 
the population by means of the ex- 
propriation of employing capital, and 
the taking over the ownership of the 
wealth of the nation by a class of suc- 
cessful professional politicians. 

“4, It means the end of the system 
of free enterprise.” 

Dr. Robert Gordon Sproul, 
President, 
University of California. 
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It’s such a big hospital and I’m such a little guy. Photo owned and copyrighted by the 


Curtis Publishing Company, the Saturday Evening Post, Independence Square, Philadel- 


phia, Pa. 


How We Planned 


Our Expansion Program 


E decided to double the size of 

Children’s Hospital in Los An- 
geles because the Hamilton survey 
revealed a great need: for more medi- 
cal care of children in southern Cali- 
fornia. Our present capacity of 203 
beds will, according to the present 
program, be increased to 450 beds by 
1970. 

As president emeritus of the Child- 
ren’s Hospital I was asked to organ- 
ize an expansion program committee 
and serve as its chairman. I prevailed 
on five of the most prominent and 
public-minded men I could find in 
Los Angeles to serve with me and 
help formulate policies and plans for 
the expansion program. 

We got the hospital to set up a 
building fund. From it we were able 
to hire a small staff to handle the 
daily executive and clerical chores. 
pay for the publicity photographs and 


buy and rent projectors and colored 
slides for our Speakers Bureau. 

We decided to plan on a long range 
basis, that is, according to our esti- 
mated needs for 1970 an expansion 
from a 203 bed hospital to a 450 bed 
one. We checked the estimates of the 
Hamilton survey and consulted with 
local architects and found that our 
plans for building and equipment 
would require about five million 
dollars. 

We have planned our new Children’s 
Hospital as a living memorial to those 
who would help to build it. We found 
an architectural firm with enough 
faith in our principles and our future 
to draw up plans for the proposed 
building without charging a retainer 
fee. They furnished detailed plans, 
complete with an itemized cost list. 
From this list contributors could thus 
select a memorial (to be perpetuated 
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By MRS. ALBERT CRUTCHER 


As told to Helen Kitchen Branson 





with appropriate plaques) anything 
from an entire floor or ward to a small 
clothes closet. 

Consultation with expert fund- rais- 
ing counsellors convinced us that we 
couldn’t embark on a general fund 
raising campaign without first 
thoroughly publicizing our Children’s 
Hospital and the merit of its expan- 
sion plans. We couldn’t go to the gen- 
eral public and say, ‘““You don’t know 
anything about the Children’s Hospi- 
tal but it needs your financial back- 
ing.” 

We had to plan so that we’d be 
able to say, ‘““Now you know all about 
your Children’s Hospital and what it 
means to the children of your com- 
munity. Let’s provide adequate medi- 
cal service for our children.” 


Planning the Campaign 


For this reason we planned our 
campaign in two phases: 

1. The pre-campaign phase, de- 
voted to publicizing the unusual serv- 
ices and the needs of the Children’s 
Hospital. 

2. Actual campaign proper to raise 
funds. 

Now we were ready for the real or- 
ganization problems. Our little pre- 
liminary committee contacted the 
most prominent public-spirited citi- 
zen obtainable and prevailed on him 
to serve as our campaign chairman. 
His would be the task of building up a 
go-getting organization of volunteer 
committees and workers. 


This chairman in turn prevailed on 
other prominent citizens to head the 
necessary committees. First, he got 
a public relations chairman who, in 
his turn, got qualified volunteer chair- 
men to head committees on publicity 
and the speakers bureau. They went 
to work. 


Public Relations 


First, the public relations commit- 
tee took up internal public relations. 
The hospital staff down to the hum- 
blest worker was kept informed 
through the hospital news sheet, bul- 
letins and a special monthly letter 
which was addressed to “Dear Fellow 
Worker” and sent to everyone who 
had any connection whatsoever with 
the Children’s Hospital. Speakers 
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from the speakers bureau addressed 
all groups connected with the hospital 
. . . Staff, associate and auxiliary . . . 
illustrating the talks with colored 
slides showing the “what”, “how”, 
and “why” of the expansion plan. 
Next they took up external public 
relations. The speakers’ bureau got 
volunteers to address service clubs 
and other organizations, furnishing 
them with all necessary information 
and slant, plus facts and human inter- 
est stories that came up in the hospital 





Pediatricks 
Minister: Do you say your prayers at 
night? 
Little Girl: No, my mother does. 
Minister: And what does she say? 
Little Girl: Thank God, you're in bed. 


—From Hospital Life, the employe 
publication of Rochester General 
Hospital, Rochester, N. Y. 





from day to day. For those who pre- 
ferred the technique, a 20-minute lec- 
ture employing colored slides of dra- 
matic scenes at the hospital was de- 
signed with an accompanying script. 

The publicity committee, in addi- 
tion to notifying the metropolitan 
newspaper city desk on news and fe7- 
ture possibilities as they occurred in 
the hospital, wrote and submitted a’l 
types of stories, frequently with ac- 
companying photographs every week. 
This was done, not only for the four 
or five metropolitan papers but for 
188 suburban papers as well. The 
committee also wrote and submitted 
similar stories and newscast items 
every week to a central office of some 
45 radio stations. 

A new hospital has to be main- 
tained. The Expansion Program Com- 
mittee therefore sent qualified field 
workers all over southern California 
to get the aid of all the local Com- 
munity Chests whose children had 
received free medical service at Chil- 
dren’s Hospital. This action helped 
lay the foundation for future clinic 
growth and brought in over $30,000 
for past services from those communi- 
ties. 

The same field workers also con- 
tacted the prominent citizens and 
leaders in suburban communities and 
prevailed on them to form “Children’s 
Hospital Guilds” as organizations 
whose members would be good will 
ambassadors in their communities and 
aid in local placement of publicity 
items about the Children’s Hospital. 
These groups will also form the nucle- 
us of the volunteer fund raising groups 
in their communities. 

At the present writing we have not 


32 


yet gone into our general campaign 
but this is what we have accomplished 
thus far: 

1. During the first six months of 
the pre-campaign phase our speakers’ 
bureau contacted 370 individual clubs 
and made over 100 speeches. 

2. The publicity committee placed 
8,700 column inches of publicity 
throughout southern California. Of 
this the office staff wrote almost half. 

3. Our radio coverage was not ac- 
curately tabulated but we did arrange 
three half hour shows and estimate 
that we received not less than five 
minutes per week on each of the 45 
stations, plus one full hour of Tele- 
vision. 


This We Plan To Do 


Now we are ready to go into the 
active campaign and this is how we 
plan to do it: 

The campaign chairman will form 
three main fund raising committees 
under the most suitable volunteer 


chairmen available. 

The first, or pace setter group, will 
have the task of raising about two- 
thirds of the entire building fund by 
getting contributions from large cor- 
porations and individuals who will 
wish to back, as their living memorial, 
an entire section or wing of the new 
Children’s Hospital. 

The second or advance gifts group 
will go after about half of the balance 
of the buildifg fund through contribu- 
tions from individual clubs, organiza- 
tions or individuals wishing to back, 
as a memorial, an entire wing, a ward 
or a single room. 

The third or general committee will 
have the hardest task of all, mak.ng up 
the remaining 15 to 20 per cent of 
the building fund through business 
house and residential canvass. 

All during this final stage, public 
relations and publicity will be stepped 
up. The Old Guard, the auxiliaries, 
the new Guilds, everyone will be in the 
picture, trying to put the campaign 
over the top. 


‘Wood Block Models Offer Idea 
Useful to Hospital Planning 








An inexpensive way of making a model layout, using plywood base and wood blocks, 
which hospitals might use to advantage where there are several units 


Translating two-dimensional paper 
planning to the three-dimensional 
medium for quick visualization of how 
changes will look when completed, the 
Colorado Mattress Manufacturing 
Co., Denver, has developed a model 
layout which hospitals might use. 

The layout consists of an ordinary 
flat piece of plywood board, which 
serves to represent the firm’s layout. 
Several wooden blocks, cut to various 
sizes, represent units of equipment. 
These can be moved to afford close 
study of the actual operational tech- 
nique of changes and any possible 


changes which might be made even 
after the changes have been instituted. 

Use of this model layout has elimin- 
ated costly changes in paper layouts 
to keep in step with latest develop- 
ments and improvements for business 
institutions. The board and_ blocks 
have proven an invaluable aid in op- 
eration of this Midwestern firm’s 
business and is kept on the owner’s 


_desk at all times. Many changes in 


flow of work, installations of equip- 
ment, etc., that suggest themselves 
irom time to time are worked out first 
on the model layout. 
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College of Surgeons Frowns on 
Anesthesiologist Propaganda 


“Some physician anesthesiologists” 
who have been “giving the impression 
to the laity in the public press that it 
is unsafe for experienced nurse anes- 
thetists to conduct surgical anesthe- 
sia’ came in for censure from the 
board of regents of the American Col- 
lege of Surgeons Feb. 22 in a resolu- 
tion which commended the services of 
nurses who have had special training 
in the administration of anesthesia 
and recommending the continuance of 
training courses in this field. The reso- 
lution said: 

“The American College of Sur- 
geons regards with deep concern the 
actions of some physician anesthesio- 
logists in giving the impression to the 
laity in the public press that it is un- 
safe for experienced nurse anesthe- 
tists to conduct surgical anesthesia. 
While it supports the increasing ten- 
dency of having physician anesthesio- 
logists in charge of surgical anesthe- 


sia, it deplores at this time any propa- 
ganda for the elimination of the 
trained nurse anesthetist. On the con- 
trary, the American College of Sur- 
geons is of the opinion that, in view 
of the inadequacy in number of the 
physician anesthesiologists and in 
view of the splendid record of achieve- 
ment of the nurse anesthetists, insti- 
tutions engaged in training of nurses 
for this purpose should be encouraged 
to continue their program.” 


Hospital Management is now con- 
ducting a survey on the question: 
‘What has been your experience with 
nurse anesthetists and physician an- 
esthesiologists?” The replies and the 
ramifications of the situation will be 
reviewed in the April issue of Hos- 
PITAL MANAGEMENT. Those who 
would iike to contribute their obser- 
vations on the subject are invited to 
do so. 


Dr. Leonard A. Scheele Succeeds 
Dr. Parran as U.S.P.H.S. Chief 


Dr. Thomas Parran is retiring as 
surgeon general of the United States 
Public Health Service upon the ex- 
piration of his current term, April 6. 
As his successor, the president has 
nominated Dr. Leonard A. Scheele, 
who is at present director of the Na- 
tional Cancer Institute. Ratification 
of the nomination by the Senate is 
expected as a matter of course. 


Dr. Parran has spent practically 
his entire medical career with the 
Public Health Service. He was gradu- 
ated with honors from the College of 
Medicine of Georgetown University 
in 1915, and interned at Sibley Mem- 
orial Hospital in Washington. In 1916, 
he began his long public health career 
by obtaining a temporary appoint- 
ment to do rural sanitation work for 
the P. H. S. The following year he 
was commissioned an officer in the 
Regular Corps. After serving in 14 
states on public health research and 
administrative assignments, and 
from 1930 to 1936 as Commissioner 
of Health for the State of New York, 
he was appointed surgeon general of 
the Public Health Service in April 
1936 and reappointed in 1940 and 
1944, 

Dr. Scheele was born in 1907, which 


makes him 15 years younger than Dr.. 


Parran. He received his M.D. degree 
from Wayne University, Detroit, in 
1934. He was commissioned in the 
Public Health Service in 1934, and 
his first assignment was as assistant 
quarantine officer at the Port of San 
Francisco. This was followed by as- 
signments in Honolulu and in Queen 
Anne’s County, Md. 


From 1937 to 1939, he was a special 
fellow at the Memorial Hospital in 





Thomas Parran, M..D., who is retiring 
from the post of surgeon general of the 
United States Public Health Service 
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Leonard A. Scheele, M. D., who has 

been named surgeon general of the United 

States Public Health Service in succession 
to Dr. Parran 


New York City. This was followed 
by service as Officer in Charge of the 
National Cancer Control Program of 
the National Cancer Institute from 
1939 to 1942. In this capacity he was 
concerned with studies in epidemio- 
logy of cancer, in end-results of cancer 
treatment and liaison with the states 
and various medical organizations on 
cancer control. He held the position 
of chief, field casualty section, medical 
Division, U. S. Office of Civilian De- 
fense, in 1942 and 1943. 

From 1943 to 1945 he was assigned 
to the Army in a variety of major as- 
signments in war areas. He served in 
military government and allied com- 
mission medical operations in Sicily, 
Italy, and later was in charge of the 
preventive medicine section of the 
G-5 Division of Supreme Headquar- 
ters of the Allied Expeditionary Force 
in Northwest Europe. Later he was 
medical representative of the medical 
section of the Allied Control Council 
in initial operations of that group in 
Berlin after the surrender of Germany. 


Military decorations he received in- 
clude the American Typhus Medal 
for his work in the control of that 
disease in Northwest Europe during 
1944-45; the Legion of Merit for out- 
standing work in controlling communi- 
cable diseases in the European Thea- 
ter of Operations; the Order of Pub- 
lic Health from France, and several 
cther foreign decorations. 

During 1946-47, he was assistant 
chief of the National Cancer Institute 
of the Public Health Service’s Na- 
tional Institute of Health. In July 
1947 he became assistant surgeon of 
the service and director of the Can- 
cer Institute. He is a member of the 
American Public Health Association 
and the American Medical Associa- 
tion. 
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in Seven-Story Hospital Plan 


Three-Room Suites, Available for 33 Physicians, 


Can Be Altered for Hospital Expansion 


A new medical-dental building, 
which will incorporate the latest fea- 
tures of structural design and pro- 
fessional practice, has come from the 
drawing boards of Gustave G. Abrams 
and Leo M. Zamory, architects and 
engineers of Yonkers, N. Y. Drs. A. I. 
and M. M. Fingeroth are the spon- 
sors of the building at Yonkers, N. Y. 

The building has been designed as 
a seven-story, fireproof structure with 
a basement. The basement will con- 
tain the kitchen for the hospital por- 
tion of the building, using the tray 
system and push-button selective 
control for the electric dumbwaiter. 
The remainder of the basement will 
contain the ambulance entrance at the 
rear communicating directing with 
the elevator in that portion. An an- 
alytical room for public service, boil- 
er room, storage room, work shop and 
other accessory rooms and spaces will 
also be located below ground level. 

The first floor is planned in a novel 
manner. Patients enter through the 
main doors and once inside are given 
a choice of two vestibules in which to 
step; one of these leads to the dental 
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suite on the left, while the other leads 
through a lobby to the business and 
admitting offices of the hospital. The 
offices of the administrator and the 
director of nursing adjoin these of- 
fices. Adjacent elevators take pa- 
tients from the offices to rooms and 
wards on the upper floors. 


On First Floor 


The dental suite on the first floor 
is a complete unit in itself, with seven 
operating rooms. In addition there is 
a reception room, X-ray room, and 
laboratory. A complete dark room is 
provided for development of radi- 
ographic films. Rooms for study and 
consultation are provided, including 
bookshelves. The Drs. Fingeroth are 
dentists and will occupy this portion 
of the building. 

The first floor also includes a large 
lecture room to accommodate mem- 
bers of both professions for scientific 
meetings and demonstrations. A small 
projection booth is provided for mov- 
ing pictures and a demonstration table 
will be located in the lecture room 





Architect’s perspective of the new medi- 
cal and dental building to be built for 


Drs. A. I. and M. M. Fingeroth in Yonkers, 
N. Y. Abrams and Zamory are the archi- 


tects and engineers 


Physicians, Dentists Have Offices 


with all necessary service lines con- 
nected thereto. 

The pharmacy is also located on 
the first floor, off the lobby. Com- 
pleting the floor is a series of three 
doctors’ suites, each comprising three 
rooms, a reception room, private of- 
fice and a treatment room. 

The second and third floors also 
differ from those in the usual hospi- 
tal. Instead of containing patients’ 
rooms, these floors are occupied en- 
tirely by doctors’ suites. Each floor 
contains fifteen suites, each contain- 
ing three rooms like those on the first 
floor. 

By using this design a total of 33 
physicians are able to have complete- 
ly adequate office space in the same 
building which contains the hospital 
rooms. In addition to this conven- 
ience, there is the opportunity for 
group practice, easy referrals and 
ready access to auxiliary services such 
as laboratory and pharmacy. This 
type of arrangement is sure to set a 
pattern for future hospitals as its ad- 
vantages are compelling as well as 
obvious. 

It is not until we get to the fourth 


’ floor that we come upon anything re- 


sembling the conventional hospital. 
Here, too, we find efficient planning 
at work. Each of the fourth and 
fifth floors which are alike contains 
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44 beds arranged as follows: five 4- 
bed suites, three 3-bed suites, six 
semi-private rooms, and three private 
rooms. Each floor also contains a 
pantry and a utility room, as well as 
a large solarium. The sixth floor is 
similar to the fourth and fifth, with 
the exception of a 20-bassinet nursery 
which takes the place of one 4-bed 
suite and a private room. 


The seventh floor complements the 
first floor in providing the remainder 
of the specialized rooms needed by 
the doctors in‘ the building. Two 
major operating suites are offered, 
one surgical and the other obstetrical. 
The surgical suite contains a major 
and a minor operating room, together 
with lockers, scrub-up and sterilizing 


facilities. The obstetrical suite con- 
tains two delivery rooms, two labor 
rooms and the usual sterilizing and 
scrub-up equipment. 


The floor also includes an addition- 
al pharmacy, a central sterilizing 
room, a fluoroscopy room anda 
mechanical equipment room. 


An interesting note in connection 
with the doctors’ offices is that the 
structural columns adjacent to the 
corridors on the second and third 
floors, on which most of these offices 
occur, will be so located as to allow 
for eight-foot wide corridors should 
one or both of these floors be taken 
over for hospital expansion. 


Air conditioning is included for the 
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seventh floor operating sections, for 
cooling the corridors of the second 
and third floors, and for the entire 
first floor. Provision is made for 
complete air conditioning at some fu- 
ture date. 


The exterior view of the building, 
shown on this page, shows that from 
the outside as well as the inside the 
structure reflects a refreshingly mod- 
ern trend. Note the liberal use of 
glass blocks and the harmonious 
blending of the solaria with the rest 
of the building. Attractive landscap- 
ing around the entrance (which, by 
the way, is at ground level with no 
steps) completes the picture. We 


believe this building is well worth the 
study of future hospital planners. 
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Holston Valley Community Hospital 
Opens New Quonset Hut Ward 


RANSFORMATION of a Quon- 
set hut into a 36-bed annex to 
Holston Valley Community Hospital, 
Kingsport, Tenn., has been completed 
and the first patients admitted. 
The new addition does not look 
from the outside like either a Quon- 
set hut or a hospital. Use of warm 
colors and bright decorative effects 
give the interior a home-like appear- 
ance while the grounds are beautified 
with evergreen trees, thick enough to 
be suggestive of a forest, but not too 
heavy to block out sunshine and light. 


Dominating one end of the hut is 
a large picture window, which frames 
the natural outdoor scene. Drapes re- 
flecting rich green, cream and yellow 
hues on either side of the window 
blend with a harmonizing wallpaper. 
The nurses’ station at the opposite 
end of the room, the adjoining hall 
and screen have been painted one of 
the varying shades of green in the 
paper. 

Each window along the sides of the 
ward is framed in a border of wall- 
paper and gay yellow drapes serve as 
window shades at night. Walls are 
painted the same shade of cream as 
lillies in the wallpaper. 

Asphalt tile on the floor is laid over 
heating pipes which keep the room at 
even temperatures at all time, and the 
wall up the center of the room is low 
enough so that patients can see over 
it and out of the windows, but high 
enough so as to obscure patients on 
the other side. 

Beds are equipped with a specially 
designed gooseneck lamp which is ad- 
justable so that light will be concen- 
trated in one spot and not disturb 
other patients. 

Grouped outside the large room are 
smaller rooms which make up a utili- 
ty room, lavatory, clothes closet, linen 
room and sterilizing chamber. A 
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Use of Warm, Soft Colors Employed 
To Provide Cheerful Atmosphere 








Madge Stallard checks over patient list in new annex of Holston Community Hospital. 
On the wall to the left, behind the screen, is a board with a system of lights and 
buzzers which notifies nurse which patient wants attention 


medicine unit is included in the 
nurses’ desk. 

Hospital officials have explained 
that the new addition will not be used 
at all for acutely ill patients, and no 
patient will be placed there during 
the first 24 to 48 hours after an opera- 
tion. Such patients will be kept in 
the main wing of the hospital, as space 
and equipment in the hut is designed 
to provide beds for patients who are 
over the first acute effects of opera- 
tions or illnesses, but are not well 
enough to be dismissed from the hos- 
pital. 

Advantages of this arrangement 
over the usual hospital ward is that 
patients will not be moved in and out 
at night, as patients who have had 


operations will not be moved in until 
the effect of the anesthetic has worn 
off. Therefore, the odor from the 
anesthetic will not annoy the other 
patients. Critically ill persons whose 
discomforts tend to distress other pa- 
tients will not be there. 

As soon as weather permits, the ex- 
terior of the building will be painted 
a dark green to match the evergreen 
trees. Also in mind, are tentative 
plans to provide lounging chairs on 
the flat space outside the two doors 
and picture window, so that patients 


- can relax outside in moderate weather. 


The annex will be converted into 
clinic space later if the addition of 
new wings to the hospital relieves the 
congestion. 
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Exterior view of the new Quonset hut 
addition, showing connection to main 
building of the hospital. The surface will 
be painted a dark green this spring to 
blend with evergreen trees. 
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Looking toward the outside exit, picture 

window is framed with matching wall- 

paper and drapes in shades of green, 

cream and yellow. Smaller windows on 

sides of the ward are framed with match- 
ing paper 





A view of the picture window from the 

outside. Plans are under way to place 

lawn chairs on level ground to provide 

a lounging place for patients during 
warm weather 
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Quonset Hut Ward Solves Space Problem 
At St. Luke’s Hospital in Duluth 


Considerable Savings in Time, Money 
Gained in Building New Structure 


RGENT need for additional bed 
space at St. Luke’s Hospital, 
Duluth, Minn., was solved in short 
order and at considerable savings by 
erection of a Quonset hut. See 1 and 
2 on opposite page. Cost of the 40 
by 100 foot structure has been esti- 
mated at $1,685 per bed, a fraction 
of the cost of a conventional building. 
Studies showed the most logical 
location, dictated by the absence of 
other suitable ground area adjacent 
to the main building, was the front 
lawn! There the Quonset was erected 
on a concrete slab, poured over a deep 
gravel base to prevent frost heaving. 
The integrally-colored concrete con- 
tains the heating system, prefabri- 
cated iron coils fed by a central boiler 
in the main building. 

Radiant heating was selected as a 
nractical solution to heating a base- 
mentless structure in a climate as 
severe as northern Minnesota. The 
system also was recommended be- 
cause it is cleaner, more comfortable 
and quicker, as materials were readily 
available and cheaper to install. To 
further combat freezing temperatures, 
six inch rock wool batt insulation was 
applied to the continuous wall-ceiling 
surface. 


Sound Control 


Interior partitions are finished in 
plaster on metal lath. Flat ceiling 
spans are covered with standard 
sound-controlling perforated fiber- 
board panels. 

Entry to the addition is from the 
west end through a short corridor 
leading from the main hospital bas2- 
ment level. A slightly sloping concrete 
ramp is the only interior indication 
that the two buildings are joined to- 
gether. Ease of access to the elevators 
was a primary consideration in locat- 
ing the entry. 
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The entire building is centrally di- 
vided down its axis by an eight-foot 
corridor with emerg:ncy exits at eithcr 
end. 


Patient Rooms 


Five four-bed wards, See 6, a single 
bed private room and service areas 
open off the corridor and a 10-bed 
ward extends the full width at the 
east end. Walls are perpendicular to 
the floor up to a five foot level, where 
a slight curve starts to bridge the dis- 
tance to the conventionally flat ceil- 
ings. This curve produces the only 
out-of-the-ordinary feature of the in- 
terior, except for the higher-than- 
usual windows. 


The addition is like an additional 
hospital and a complete nursing unit 
in itself, Richard F. Fox, assistant 
superintendent, has pointed out, but 
no attempt was made to create a self- 
sufficient hospital. With the excep- 
ticn of sterilizing equipment, no tech- 
nical hes ital facilities were included 
so that a maximum space could be 
used for beds. i. 

A centrally located nurses’ station, 
No. 5, “dirty” and “clean” utility 
rooms No. 4, a serving kitchen No. 3, 
one bath room and three toilets are 
all of the smallest practicable size in 
keeping with the general idea of 
affording the most bed space. 


Construction was begun in mid- 
March, 1947 and by August the build- 
‘ng was substantially completed. De- 
lays in procurement of short plumbing 
materials and details as the nurses’ 
signal system were factors which post- 
poned opening the Quonset until Oct. 
1 


Total cost of the unit was $52,- 
249.26. which includes the delivered 
price of the shell, $4,835.27. The cost 
of its erection was $47,413.99, includ- 


ing the architect’s fee, roughly four 
per cent of the grand total. A complete 
breakdown of costs is impossible, Mr. 
Fox explained, because bills presented 
by the general contractor included all 
sub-contracts, and in the general haste 
to get the job done, no attempt was 
madz2 to separate expenditures for 
component parts of the building or 
phases of its erection. 

In response to the emergency na- 
ture of the work, workmen were per- 
mitted to cross restrictive un‘on bar- 
riers, designating the kind of work 
to be done by each trade, in order to 
expedite its swift completion and re- 
duce costs. 

The general contractor’s direct 
labor costs are separable, totaling 
$5,685.70. Indirect labor costs on 
materials supplied by subcontractors, 
the complete materials bill and the 
general contractor’s profit are ail in- 
cluded in the remaining item of more 
than $36,000. 

Corroborative testimony as to the 
effectiveness of the permanent ap- 
pearance of the unit came recently 
from a visitor to Duluth, William B. 
Meytrott, superintendent of McKin- 


- ley Hospital, Trenton, N. J., who 


called it “the ultimate in Quonset 
utilization” and commented on its 
quietness, logical location of facilities, 
apparent ease of operation and per- 
manent appearance. 
Summing up, he said: “If you could 
somehow lift up this Quonset unit in 
one piece and set it down on our 


- grounds in Trenton, our biggest prob- 


lem would virtually be solved.” 

F. Rodney Paine, president of the 

hospital board of directors, has as- 
certed: 
’ “The Quonset unit is perfect for 
our purpose. It has worked out very 
well in operation and I can strongly 
recommend it as an emergency ad- 
dition.” 
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First place awards and certificates of merit in the 1947 public 
education contest of Illinois Hospital Association were pre- 
sented to these representatives of Illinois hospitals at the mid- 
wd conference of the state association on January 29 in Spring- 
field. ‘ 


Front row, left to right—Sister Mary Georgia, St. Francis 
Hospital, Evanston; Dr. I. Spinka, Chicago State Hospital; 
Bertha Harding, Community Hospital, Geneva; Mrs. Germaine 
Febrow, St. Luke’s Hospital, Chicago; Mrs. Florence Slown 
Hyde, Silver Cross Hospital, Joliet. 


* 





Back row, left to right—C. Norman Andrews, Chicago, chair- 
man, committee on awards; Sister M. Dorothea, Little Company 
of Mary Hospital, Evergreen Park; Sister Theodine, St. John’s 
Sanitarium and Crippled Children’s Hospital and School, Spring- 
ficld; Norbeth Koonce, Marshall Browning Hospital, DuQuoin; 
Mabel Binner, Children’s Memorial Hospital, Chicago; Leon 
Bondi, Cottage Hospital, Galesburg. 

Three hospitals not represented in the picture but which won 
certificates of merit were Grant Hospital, Chicago; Deaconess 
Hospital, Freeport; and Veterans Administration Hospital, 
Hines. 


Illinois Group Scores Below-Cost Welfare 
Payments by Public Agencies 


Asks for 100% Payments; Also Discusses 


Chronic Deficits, and Nurse Recruitment 


The strange notion of numerous 
governmental bodies that non-profit 
hospitals do not need full reimburse- 
ment for care of indigent patients 
came in for scathing denunciation 
Jan. 30, 1948 at the mid-year confer- 
ence of the Illinois Hospital Associa- 
tion at Springfield. The speaker was 
Leon A. Bondi, administrator of Cot- 
tage Hospital, Galesburg, IIl., and his 
subject was “A Dilemma for Illinois 
Hospitals.” 


The economic aspects of hospital. 


management monopolized the confer- 
ence discussions. But Mr. Bondi, al- 
though he was speaking of a state 
situation, spoke in words which, by 
changing names, could be applied 
with equal force almost anywhere 
in the United States. 

“The present payments for the 
Illinois Public Aid Commission, 
EMIC, Vocational Rehabilitation 
and the Veterans Administration pa- 
tients are based on costs figured for 
either a six months or year period,” 
continued Mr. Bondi, who added, 
“these costs are as stale and out of 
date as yesterday’s news; yet we are 
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paid only a portion of these costs”. . . 

“In preparing this paper,” he 
said, “I wrote to some 12 hospitals in 
Chicago and downstate, asking for 
some figures and a statement of the 
administrators’ views, if they so de- 
sired. I would like to quote from one 
of these letters: 


“ “Tn addition, I would like to go 
on record as suggesting that the Illi- 
nois Hospital Association contact the 
State Department of Public Welfare 
and insist upon a 100% payment at 
cost for all state aid cases, and then 
take the matter up with the various 
counties in order to get the same rate 
for the care of medical indigents on 
county relief rolls”. (In an early is- 
sue, HosPITAL MANAGEMENT will tell 
about the splendid work New Jersey 
has done along this line). 


“*T feel that the hospitals are ab- 
solutely justified in making this de- 
mand on the basis that the state 
makes all of its other purchases on 
the basis of cost plus profit, and I see 
no reason why hospital service should 
not be purchased by the state on the 


same basis. However, inasmuch as 
most voluntary hospitals are non- 
profit corporations, hospitals should 
at least recover their costs in caring 
for medical indigents who are wards 
of the state or a political subdivision 
thereof. 

“‘On the basis that hospital care 
has been handled in the past, we are 
subsidizing the tax-supported agencies 
of the state, which subsidy has to be 
made up from care of patients who 
are financially able to pay, and, to 
my way of thinking, this is neither 
just nor desirable.’ 

“To the best of my ability,” ob- 
served Mr. Bondi, “I could not write 
a better expression of my own opin- 
ion. I concur in the above in its en- 
tirety.” : 

Downstate (outside of Chicago) 
Illinois hospitals surveyed by Mr. 
Bondi reported this variety of daily 
costs per bed: $6.26, $7.30, $7.87, 
$8.13, $9.05, $9.37, $10.73, $13.80 
and $15.72. Chicago hospitals re- 
ported daily costs per bed as follows: 
$9.41, $13.73 and $14.08. 

Recommending that hospitals be 
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paid actual cost of care for relief pa- 
tients, adjusted semi-annually or an- 
nually, Mr. Bondi concluded with 
“We are entitled to our costs. We 
need to be paid our actual costs if we 
are to continue to operate success- 
fully and be able to give the type of 
care expected of us. In fact, we must 
have these costs if we are to continue 
to operate.” 

Wendell H. Carlson, administrator, 
Ingalls Memorial Hospital, Harvey, 
Ill., who became administrator of 
Englewood Hospital, Chicago, March 
1, also made some sharp comments on 
hospital income and costs. His paper 
is given in full, beginning on page 
114. 


A. H. A. Deficit Plan 


The major plan of the American 
Hospital Association for meeting the 
chronic deficits of hospitals was out- 
lined for the conference by George 
Bugbee, executive director, as follows: 

1. A pre-payment program on a na- 
tional scale. It should be voluntary, 
even though legislation would provide 
an easy method of obtaining the 
money. The problems arising from 
the legislative method, such as the 
administration and distribution of the 
funds, would create a bottleneck. 

2. Government assistance. The aid 
should be on a local,-state and nation- 
al level for those who cannot pay 
heavy hospital costs. Those aided 
would not necessarily be indigents, 
but respectable families who found 
the unexpected costs too great for 
their limited budget. The govern- 
ment should institute a sharing plan 
whereby poor townships carrying 
large hospital loads would be aided 
by wealthier townships. This level- 
ing method would apply to larger 
units of government as well. Passage 
of the Taft health bill would provide 
the necessary funds for carrying out 
this plan. 

3. Better planning on a federal 
level. The government is spending 
extravagantly on its own hospitals but 
the benefits are lost by poor distribu- 
tion and duplication of facilities. 
There is no overall plan to serve the 
people. 

The 1948 national student nurse 
recruitment campaign of the American 
Hospital Association was described 
by C. J. Foley, secretary of the Coun- 
cil on Public Relations of the AHA. 

“While the main promotional ef- 
fort of this program will be aimed at 
enrolling student nurses,” said Mr. 
Foley, “one of its important purposes 
is to create increased understanding 
and appreciation of hospitals by the 
public.” 


He described the preparatory work 
done with representatives of the Ad- 
vertising Council and the J. Walter 
Thompson advertising agency. The 
slogan adopted is “Your Doctor, 
Your Hospital, Your Nurse—Your 
Community Staff of Life” with the 
added phrase “Serve and Support 
Your Hospital.” 

A booklet has been prepared en- 
titled “Public Relations Guide for 
Hospitals and Schools of Nursing” 
and this will be supplemented by 
seven special kits of supplementary 
information. The Advertising Coun- 
cil also is preparing radio time in ad- 
dition to time already received. 

The economics of present day nurs- 
ing came in for some pointed remarks 
by Roger W. DeBusk, M. D., director, 
Evanston Hospital, Evanston, IIl., 
and Everett W. Jones, vice president, 
Modern Hospital Publishing Co., 
Chicago. The problems of nurse 
shortages and high nursing costs both 
could be alleviated to a degree by 
more emphasis on nurses’ aides and 
practical nurses or licensed attend- 
ants. 

Sister Mary Therese, administrator, 


Mercy Hospital, Chicago, pointed 
out the possibilities of smaller hospi- 
tals maintaining training schools by 
having centralized laboratories for 
instruction purposes and a floating 
qualified instructorship for the teach- 
ing of sciences. 


It was pointed out by Col. F. V. 
Meriwether, M. D., United States 
Public Health Service, District 3, 
Chicago, that Illinois is one of the 
first seven states to complete the first 
year’s allotment funds for the federal 
hospital construction program, one 
of the first seven states enacting 
legislation to provide state aid for 
communities unable to make the two- 
thirds cost mark and one of the first 
three states to provide funds for pub- 
lic and non-profit hospitals. 


Myrtle McAhren, superintendent, 
Blessing Hospital, Quincy, Ill., and 
Dr. DeBusk were named delegates of 
the state association to the American 
Hospital Association. Alternates are 
Mabel Binner, superintendent, Chil- 
dren’s Hospital, Chicago, and J. F. 
Tollefson, superintendent, Lutheran 
Hospital, Moline, Il. 


Dr. O. J. Carder President-Elect 
Of Methodist Hospital Group 


Dr. O. J. Carder, St. Joseph, Mo., 
superintendent, Missouri Methodist 
Hospital, was elected president of the 
Board of Hospitals and Homes of the 
Methodist church, Feb. 19, at the 
annual conference at Cincinnati, 
Ohio. j 

Other officers elected include: 
Mrs. Josie Roberts, superintendent, 
Methodist Hospital, Houston, Texas, 
first vice president; the Rev. B. W. 
Selin, superintendent, Bethany Hos- 
pital and Home, Chicago, second vice 
president; the Rev. Howard R. 
Barnes, superintendent, Fred Finch 
Children’s Home, Oakland, Calif., 
third vice president; Dr. A. L. Gun- 
ther, superintendent, Epworth Or- 
phanage, Columbia, S. C., fourth 


vice: president: Margaret Brooks, su- | 


perintendent, L. B: Orphanage, Lake 
Bluff, Ill., secretary; Margaret Staf- 
ford, superintendent, Grant Hall, Mil- 
waukee, treasurer. 

George I. McAllen, superintendent, 
Virginia Conference Orphanage, Rich- 
mond, Va., is retiring president. 

Speakers at the two-day conven- 
tion stressed the integration of reli- 
gion and hospital services to the com- 
munity. Outlining the advances hos- 
pitals have made over the past decade, 
they pointed out specific instances 
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Dr. O. J. Carder, superintendent of Mis- 

souri Methodist Hospital, St. Joseph, Mo., 

and president-elect of the Association of 
Methodist Hospitals and Homes 


where religious leaders had worked 
with hospital administrators to ease 
suffering and hardship in commun- 
ities. 

Principal speakers and their topics 
included: Harry F. Tubergen, Alton, 
Ill., “The Hospital Serves the Com- 
munity”; Dr. Merrill F. Steele, Cin- 
cinnati, “Future of Nurses as Related 
to the Best Care of the Patient and 
Nursing Profession”; the Rev. Leroy 
I. Lord, Chelsea, Mich., “The Home 
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and the Conference”; the Rev. Carl 
J. Scherzer, Evansville, Ind., “Reli- 
gion In a Hospital”; Bishop C. C. 
Selecman, Dallas, Texas, ‘““The Birth 
and Growth of Golden Cross”; Ray- 
mond P. Sloan, New York, “The 
Functions of the Modern Trustee”. 

Also discussed were problems of 
management, financing, scientific 





standards in the 181 social welfare in- 
stitutions of the Methodist church. 
Advance programs of building and 
expansion to help meet the current 
pressing needs for health and welfare 
services are under way in 88 institu- 
tions related to the Board, were ex- 
plained by Dr. Karl P. Meister, Chi- 
cago, executive secretary. 


Urges Establishment of Health 
Service for Hospital Employes - 


Establishing and maintaining a 
health service 10r hospital employes 
is one of those things which all prop- 
erly managed hospitals should do. 
There was little doubt of that in the 
minds of members of the Wisconsin 
Hospital Association after they heard 
Dr. E. Z. Hornberger, Jr., medical 
resident, Columbia Hospital, Milwau- 
kee, tell of Columbia’s program. He 
was one of the speakers at the mid- 
winter conference of the association 
at Milwaukee Feb. 19. 

Backing up Dr. Hornberger in sup- 
port of the merits of such a program 
was Ben Kuechle, vice president of the 
Employers Mutual Liability Insur- 


ance Company, Milwaukee, who gave 


some case histories in this area. Dr. , 


Hornberger’s paper gave the step by 
step procedures followed at Columbia 
Hospital. Both Dr. Hornberger and 
Mr. .Kuechle emphasized the part 
these examinations play in maintain- 
ing the health of the employes, es- 
pecially nurses, with particular em- 
phasis on the matter of tuberculosis 
and its control. 

The matter of the number of beds 
needed in Wisconsin as a result of 
the state survey and what to do with 
what are now available came in for 
considerable discussion. It was point- 
ed out by Vincent Otis, state hospital 
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Esther C. Klingman, new president of the Wisconsin Hospital Association, with Joseph 
G. Norby, retiring president. Miss Klingman is superintendent of Theda Clark Hos- 
pital, Neenah, Wis. Mr. Norby is superintendent of Columbia Hospital, Milwaukee, 
and president-elect of the American Hospital Association. Milwaukee Journal Photo 


survey director, that there are 897,- 
810 persons in rural areas of Wis- 
consin with insufficient hospital facil- 
ities. It is these areas which will be 
given first consideration in the allot- 
ment of federal funds for hospital 
construction. 

It also was pointed out by Dr. E. 
T. Jorris, Madison, assistant state 
health officer, that even with federal 
aid there will be funds enough for 
only a fifth of the needed general hos- 
pital beds, a third of the needed men- 
tal hospital beds and a half of the 
beds needed for chronics. 


Must Have Service 


In the effort to keep the number 
of hospital beds in some degree of 
balance Graham L. Davis, president 
of the American Hospital Association, 
reviewed the efforts of the American 
Hospital Association to restrain the 
Legion program for 300,000 beds for 
veterans —a program which Mr. 
Davis said “doesn’t make sense”’. 

No matter how many beds you 
have, too few or too many, it is essen- 
tial that the service provided for the 
sick be top grade and the way they 
are approaching that problem in Min- 
nesota is through a licensing law, 
pointed out Ray Amberg, director of 
the University of Minnesota Hospi- 
tals, Minneapolis. 

Mr. Amberg told of numerous in- 
stances where Minnesota has headed 
off the problem of improper hospital 
care by demanding that established 
standards be maintained. He sug- 
gested that Wisconsin would find 
the same sort of problems in its state. 


Officers 


Alida Jacobson, superintendent, 
Bellin Memorial Hospital, Green 
Bay, Wis., was named president-elect 
of the association. Esther C. Kling- 
man, superintendent, Theda Clark 


Memorial Hospital, Neenah, Wis., 


succeeded Joseph G. Norby, superin- 
tendent, Columbia Hospital, Milwau- 
kee, as president. 

Other officers are: 

First vice-president, the Rev. H. 
M. Schmeuszer, superintendent of 
Evangelical Deaconess hospital, Mil- 
waukee; second vice-president, Sister 


' Mary Rose, superintendent of St. 


Mary’s hospital, Milwaukee; treas- 
urer, Stanley Sims, superintendent of 
La Crosse (Wis.) Lutheran hospital; 
trustee, William L. Coffey, manager of 
Milwaukee county institutions; dele- 
gate to the American Hospital asso- 
ciation, Dr. Harold M. Coon, super- 
intendent of the Wisconsin general 
hospital, Madison. 
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Compulsory Health Insurance 


Dangers Pointed 


Compulsory sickness insurance, es- 
pecially under Federal auspices, as 
well as any form of Federal interven- 
tion in the field of individual health 
care, was unreservedly condemned by 
an outstanding expert in this field, 
Marjorie Shearon, Ph. D., in an ap- 
pearance before the Health Subcom- 
mittee of the Senate Committee on 
Labor and Public Welfare in its hear- 
ings on §.545 (the Taft Bill) and 
S.1320 (the Wagner-Murray-Dingell 
bill), which were resumed on March 
I. 

Miss Shearon was consultant to the 
Committee last year, and before that 
was research analyst for the Senate 
group, first the minority and then the 
majority, opposed to adding compul- 
sory health insurance to the Social 
Security set-up. ‘Her experience in 
the field of health and medical legisla- 
tion covers a period of 15 years, in- 
cluding several years with the Social 
Security Board, where she was for a 
time on the staff of I. S. Falk, one of 
the leading advocates of the Federal 
plan. Mr. Falk also appeared before 
the Senate Subcommittee in its con- 
cluding hearings. 

Miss Shearon’s statement covered 
the entire subject of governmental 
health-insurance plans, including 
those of Germany, England and New 
Zealand, and quoted extensively from 
authoritative sources on their opera- 
tion. With her own long experience 
and observation as background, and 
with the advantage of intimate famil- 
iarity with the details of the plan for 
Federal health-insurance on a com- 
pulsory basis from its inception, she 
was able to present the powerful case 
against the plan with every possible 
emphasis; and her own recommenda- 
tions, which included the suggestion 
that the entire Social Security plan be 
carefully studied by a new Joint Com- 
mittee, with a view to the repeal of the 
Act, also suggested that none of the 
pending bills be enacted. 

“The more I study the course of 
I-gislation and of Federal operating 
Drograms, the more I am impressed 
by the fact that great changes in our 
way of life are brought about by laws 
which begin modestly,” declared Dr. 
Shearon. “They appear to be in the 
public interest. They do not involve 
vast sums or large. administrative 
staffs. But after a few years, appropri- 
ations and staffs grow to amazing 
proportions. Budget requirements 
never decline. Staffs dig in and seek 
to perpetuate themselves. A modest, 
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Out by Expert 


innocuous Federal program, once 
thrown into the bureaucratic hopper, 
is certain to expand unpredictably 
and perhaps deleteriously. Therefore, 
in embarking on a whole new field of 
Federal action, namely, the field of 
personal health services for individ- 
uals, it would be well to look ahead a 
decade to see how such a program as 
the one proposed would be likely to 
develop.” 


A Look Ahead 


Applying this warning to the prob- 
able development of the system con- 
templated under S.1320, Dr. Shearon 
said: 

“Let us suppose that Congress has 


enacted S.1320 and the other bills to. 


create a National Social Insurance 
System and that the executive branch 
of the government is now ready to be- 
gin administration. New social secur- 
ity taxes would be imposed immedi- 
ately for the purpose of building up 
reserves in the several trust accounts 
in the Federal treasury. These taxes 
would be modest at the start, in order 
not to alarm the Congress or create 
too much popular resistance. Within 
a few years they would rise probably 
to 6 per cent on employes and 6 per 
cent on employers on the first $4,800 
of income. That is the amount ($4,- 
800) which Arthur J. Altmeyer, com- 








Jay L. Hench, who was elected president 
of Wesley Memorial Hospital, Chicago, 
Ill, on Feb. 4. Mr. Hench has been 
treasurer and chairman of the hospital’s 
budget committee since 1941. He is pres- 
ident of the Mid-West Forging and Manu- 
facturing Co., of: Chicago and Chicago 
Heights, Ill. He succeeds John Holmes 
in the post 
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missioner of social security, has just 
proposed.” 

She reviewed the German and Brit- 
ish experience with increasing num- 
bers of government employes con- 
nected with the social insurance 
schemes in those countries, the multi- 
plicity of offices for the operation of 
the schemes, and the enormous vol- 
ume of the rules and regulation issues, 
and made the obvious point that the 
same thing could hardly fail to occur 
should any such plan be attempted in 
this country. As she put it, “not a 
family, not an individual, would be 
safe from the eternal policy surveil- 
lance of the Federal sickness insur- 
ance administrative machine.” 


Consequences 


Among the consequences. of the 
adoption of the system on profession- 
al practice she predicted: 

1. A gradual change from the pres- 
ent fee-for-service basis of payment 
to a capitation or full-time salaried 
service. 

2. The gradual abolition of the 
private practice of medicine and 
dentistry. 

3. The gradual abolition of in- 
dividual practice. 

4. Complete and absolute regi- 
mentation of patients and of health 
and medical personnel. 

5. Control of all funds to be ex- 
pended for health and medical serv- 
ices. 

Foreign experience with systems 
such as that proposed under the vari- 
ous Wagner-Murray-Dingell bills was 
described by Dr. Shearon as having 
show the following results: 

Expanding coverage of the entire 
population. 

Increasing costs, with an increasing 
number of days of illness. 

A downward leveling of service re- 
sulting from increased demand and 
cost. 

Failure to secure a better distribu- 
tion of facilities and to improve medi- 
cal services. 

Incurable malingering, causing 
heavy expense. 

Loss of freedom of choice and ac- 
tion by both patients and practioners. 

A continued drive by “the vested 
interests of the bureaucracy” for ex- 
pansion of the system. 


A Better Return 


The recommendations of Dr. 
Shearon, based on her review of the 
operation of compulsory governmen- 
tal health insurance systems elsewhere 
and her estimate of the situation in 
the United States, included, as indi- 


43 











cated above, withdrawal of both of 
the measures to which her testimony 
was addressed and further study of 
the problems involved, if desired, by 
a Joint Committee of the two Houses 
of Congress. Legislation might be 
considered,- she suggested, for the 
creation of a national health agency 
of the Federal government to be op- 
erated independently of the present 
Federal Security Agency. One inter- 
esting recommendation concerning 
the Public Health Service ran as fol- 
lows: 


Preventive Medicine 


“T believe that if Congress wishes 
to spend money for improvement of 
national health it could do no better 
than increase the appropriations of 
the Public Health Service for work in 
the field of preventive medicine. You 
are likely to get a better return on 
your money if you spend it on stamp- 
ing out disease than if you pour it out 
on an enormous, complex and uncer- 
tain system of social insurance.” 

Miss Shearon is the author of a 
number of treatises dealing with the 
various aspects of governmental 
“social” insurance plans, including 
the following: “New Zealand’s Free 
Medical Benefits”; “Paradise Un- 
limited—The Menace of the Police 
State”; “Bureaucratic Control of 
Medicine”; “Federal Propaganda for 
the Welfare State,” and “Blueprint 
for the Nationalization of Medicine.” 
The last-named brochure was issued 
early in 1947, but has not received 
the attention in the hospital field 
which its importance deserves, al- 
though it is now in its third printing. 


What Is ‘Blueprint’? 


Dealing with the history of efforts 
toward the nationalization of indi- 
vidual health care in this country, 
“Blueprint” describes the work of 
Michael M. Davis Ph. D., and _Isi- 
dore S. Falk, Ph. D., in the ’20’s, 
along that line, and their subsequent 
activity, especially since Dr. Falk’s 
entry into Federal service in 1936 and 
Dr. Davis’ subsequent appointment 
as principal consultant under Falk. 
The book is “must” reading for all 
who desire to acquaint themselves 
with the fashion in which a curiously 
un-American movement, now widely 
sponsored by labor and left-wing or- 
ganizations but otherwise without 
popular support, has for years been 
pushed as the basis for enactment by 
Congress of a compulsory health in- 
surance system. 
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New. York Times Tells 
Hospital’s Side of Picture 


One of the most impressive and ef- 
fective publicity campaigns ever car- 
ried out by a voluntary hospital group, 
at least in Greater New York, took 
form in a series of signed articles in 
the New York Times published on 
February 23, 24 and 25, following 
arrangements made by Dr. John V. 
Connorton, executive director of the 
Greater New York Hospital Associa- 
tion. The necessity for such an af- 
firmative showing of the case of the 
voluntary non-profit hospital had be- 
come increasingly evident. 

The newspaper was therefore ap- 
proached as the best possible medium 
for the purpose of setting the facts 
before the public in the area, and 
after some consideration of the mat- 
ter agreed to assign Lucy Freeman, 


_one of its star writers, to the subject. 


Dr. Connorton placed a mass of ma- 
terial at Miss Freeman’s disposal, in- 
cluding statistics covering the rising 
costs of all of the services and sup- 
plies used by the hospitals, and the in- 
adequacy of payments made to the 
hospitals for services to patients. As 
the first installment of the series 
pointed out, on February 23: 

“The net deficit for the eighty-nine 
voluntary hospitals in the United 
Hospital Fund for 1946, after receipt 
of income from all sources, was $4,- 
429,343, nearly two and a half times 
the deficit for 1945. The 1947-figures 
will not be available until summer. 
Authorities predict that the net de- 
ficit for 1947 will approach $5.000,- 
000 because of the 21 per cent in- 
crease in costs last year. Increases in 
rates for semi-private and private pa- 
tients, additional funds given by Blue 
Cross, a higher workmen’s compensa- 
tion rate, a higher per diem rate from 
the city, an increase of allocation by 
the Greater New York Fund and an 
upswing in public contributions to 
the United Hospital Fund, will not 
offset the 21 per cent increase. ~ 

“Of the more than 1,000,000 New 
Yorkers, one-seventh of the total 
metropolitan population, who used 
the voluntary hospitals in 1946, less 
than 17 per cent paid their full hos- 
pital cost. It costs the voluntary 
hospitals an average of $14.06 a day 
for each patient, but the patient pays 
an average of only $11.46.” 

The second article included a brief 
history of hospitalization in the coun- 
try as a whole, with statistics bring- 
ing the situation down to date and 
showing the vast extent of the present 
hospital plant and its service to the 


population; while the third cited the 
views on what should be done of such 
leaders in the field as Dr. Edgar C. 
Hayhow, president of the American 
College of Hospital Administrators; 
John Hayes, president last year of the 
American Hospital Association; Dr. 
E. H. L. Corwin, executive secretary 
of the Committee on Public Health of 
the New York Academy of Medicine, 
and Murray Sargent, president of the 
Greater New York Hospital Associa- 
tion. The view was emphasized that 
the problem of the voluntary hospi- 
tals is the problem of the community. 


A Times editorial follows: 


“Hospital specialists are puzzled that 
people will spend millions of dollars 
on amusements and yet be reluctant to 
pay a much smaller amount for medical 
care. They wonder why hospitals, which 
are a matter of life.and death, are of 
smaller concern to the community than 
a crippling snowstorm. They do not un- 
derstand why hospital workers should 
be paid less than those doing similar 
jobs in industry. They make specific 
suggestions by which they hope to solve 
the emergency. They urge immediate 
aid in the form of increase of rates to 
patients, appeals to the public for con- 
tributions, further endowments, legacies 
and grants from foundations, higher per 
diem rate from the city, Blue Cross pay- 
ments that more nearly meet regular 
charges, and efforts by the hospitals 
themselves to cut down costs in such 
ways as the more effective use of per- 
sonnel and group purchasing agencies. 

“However, above and beyond tem- 
porary alleviation, they propose long- 
range attack. This includes comprehen- 
sive planning on three levels; by the 
individual taking out Blue Cross in- 
surance, so that he will be provided 
for in case of sudden illness; by the 
voluntary hospitals themselves, work- 
ing as a group for more efficient service 
to the community, and la&tly, by city, 
state and federal governments in coord- 
inating plans with the voluntary hospi- 
tals to avoid duplication of effort and 
to provide for the greatest integration 
of health services. 

“Action on each of these three levels 
depends in the last analysis on the same 
thing—the individual’s support. The 
problem, at heart, belongs to each one 
of us. If the voluntary hospitals suffer, 
our community suffers. If they are 
forced to budget the amount of free 
care they can give, the medically indi- 
gent must be cared for in the municipal 
hospitals, which even now are stagger- 
irig under a burden they cannot ad- 
equately carry. Certainly it is wiser to 
give immediate help to the voluntary 
hospitals than let them curtail services 
or collapse, one by one.” 


HOSPITAL MANAGEMENT, March, 1948 














News of Hospital Plans 





Is Blue Cross A Lottery? 
29,500,000 Now Enrolled 


By VIRGINIA M. LIEBELER 


A doctor friend said to me the other 
day, at a small social gathering, “Look 
here, you’re partly responsible for the 
situation that exists in hospitals to- 
day and something’s got to be done 
about it!” 

Amazed, I asked: “What situation 
and what have I to do with it?” 

“The overcrowding, of course. 
When a doctor can’t get his patients 
who should be hospitalized into a hos- 
pital, something’s pretty radically 
wrong. And you helped sell the in- 
surance that’s responsible for the 
overcrowding. You can’t sell hospi- 
tal insurance when you can’t deliver 
the goods.” 

He went on with a story about the 
number of hospital beds available in 
the state of Minnesota to private pa- 
tients; quoted newspaper statistics to 
show that there must be close to 1,- 
500,000 hospital insurance contracts 
—Blue Cross and others—in the 
state. “With less than 8000 beds 
available, how can you possibly go on 
selling hospital insurance contracts?” 
he demanded. “Isn’t that a violation 
of the Blue Sky Laws?” 

I didn’t know but patiently explain- 
ed that the Blue Cross and other hos- 
pital insurance programs did not sell 
hospital beds, about which he was 





Insurance Plan Urged 
in Lieu of Free Care 

Members of the Medical Society of Mil- 
waukee are urged in an article in the Feb- 
ruary Medical Times by J. C. Griffith, M.D., 
president of the Medical Society of Mil- 
waukee County, to Join the Blue Cross and 
Surgical Care plans and thus end the tradi- 
tion among doctors of doing each other's 
medical and surgical work without charge. 
The insurance plans would automatically 
pay the fee. 

Dr. Griffith pointed out the embarrass- 
ment which sometimes ensues when doctors 
give each other gifts in lieu. of fees. One 
doctor, he said, got 12 clocks one Christ- 
mas from other doctors. 

One-third of the society's doctors now be- 
long to the plans and the month from Feb. 
15 to March 15 has been set aside each year 
for the other doctors to join. 





making-such an issue, but service and 
so many days of service each year; 
that obviously no one expected or 


thought for a minute that all the con- 
tract holders would be hospitalized at 
the same time; that there was a clause 
in the hospital contract which pro- 
vided for a premium refund in case a 
patient could not be admitted to a 
hospital. 

None of this satisfied the doctor. 
He was irked, and no doubt justifi- 
ably so, because certain of his patients 
could not be admitted to the hospital 
of which he was a staff member. And 
all Minneapolis voluntary hospitals 
were in like condition, he stated. 

I asked if the people presently hos- 
pitalized all actually needed hospital 
care or if there were malingerers. He 
assumed that they all needed hospital 
care though there was the possibility 
that a few might be malingerers. In 
that case, I replied, the doctors them- 
selves were at fault. They should see 
to it that malingerers were ousted to 
make room for patients actually need- 
ing care. That still wouldn’t solve 
the problem, he stated emphatically. 
Too many other doctors were com- 
plaining, as he was, that the hospitals 
were overcrowded, that they couldn’t 
get patients really needing immediate 
hospitalization into hospitals. His 
suggestion was that the Blue Cross 
and other agencies selling hospital 
care insurance cease selling contracts 
for a time. 


But that doesn’t solve the problem 
either; for if those now in the hospi- 
tal actually do need hospital care, 
they should be hospitalized regard- 
less of who pays the bill, an insurance 
carrier, the individual himself, or a 
government or charitable agency. 
The point is that people needing hos- 
pital care should be able to get it. An- 
other point is that hospitalization is 
seasonal. We do need more hospital 
beds now, yet those extra needed hos- 
pital beds might conceivably be a 


.drug on the market for 80 per cent of 


the time. 

I suggested an “exchange” arrange- 
ment between hospitals; a _better- 
worked-out program of cooperation 
between the doctors themselves on 


elective surgery; a downtown “serv- 


ice bureau” comparable to the serv- 
ice hotels have when the majority of 
them are overcrowded during con- 
ventions. I agreed that the doctor 
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William G. Illinger, superintendent of 

White Plains Hospital, White Plains, 

N. Y., who has been elected to hospital 

advisory committee of New York Blue 
Cross Plan 


was right in that something should 
be done to alleviate the overcrowding; 
but I wasn’t convinced that stopping 
the selling of hospitalization contracts 
was the answer for I still believe that 
all people have the right to have hos- 
pital service when they need it on the 
basis on which they can afford to pay 
for it. 

At about that point in our conver- 
sation, we were interrupted by some- 
one commenting on the bad deal the 
general practitioner was getting in our 
hospitals today. From there, the con- 
versation digressed. 


Perhaps I would have forgotten the 
incident except that last week, the 
following letter appeared in the 
Minneapolis Star-Journal: 


Crowded Hospitals 
Vs. Hospitalization 


“To the Editor: I’m getting a bit 
peeved about paying hospitalization 
premiums for a service we can’t get. 
When my four-year-old daughter was 
stricken with pneumonia, she was 
denied hospitalization on the grounds 
that there was no room for her. For 
the same reason a friend of mine re- 
cently was compelled to hire a nurse 
to care for his sick child. I’m sure 
the hospitals aren’t kidding. They 
are filled to capacity and under- 
staffed. 

But what I want to know is why 
the Blue Cross Association continues 
to collect our monthly premiums dur- 
ing a time when the service we are 
.paying for can’t be rendered? It 
seems to me that a waiver of premium 
is in order, or still better, the issuing 
of a check in the amount that would 
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have been allowed the patient had ad- 
mittance been possible.” 

The letter was signed and was fol- 
lowed by an editorial comment. 

“Editor’s Note: The Minnesota 
Hospital Service Association (Blue 
Cross) reports that in a case where it 
is impossible to obtain admittance to 
a hospital, the subscriber should write 
to the association listing the hospi- 
tals refusing admittance and the dates 
and have his doctor sign the letter. A 
refund of premium is then made un- 
der justified circumstances.” 


Of course, this does not solve the 
doctor’s problem; nor does it, in all 
probability, satisfy ,the would-be pa- 
tient. Hospitalization associations are 
selling service if it is possible to rend- 
er such service. They could not begin 
to pay for service in the home unless 
premium rates were materially in- 
creased. Denying patients admittance 
is not the answer either. We need 
more hospital beds, need them to be 
available immediately when the 
need arises even though they might 
be empty a large per cent of the time. 
Perhaps some use for these beds could 
be devised during the “slack” hospital 
periods. 

No one can blame a conscientious 
doctor for being irate when a patient 
badly needing hospital care is refused 
admittance. Nor can hospital as- 
sociations be blamed for selling con- 
tracts to see that people have hospi- 
tal care available when they need it 
at a price they can afford to pay. 
Certainly the situation merits 
thought. 

What’s your solution? 


29,500,000 Enrolled 


in Blue Cross Plans 


Approximately 29,500,000 persons 
in the United States and Canada are 
now enrolled in non-profit Blue Cross 
hospital service Plans according to 
information released by the Blue 
Cross Commission of the American 
Hospital Association, coordinating 
agency for the 91 Blue Cross Plans in 
the United States and Canada. Net 
growth for the calendar year 1947 was 
3,772,029 bringing total enrollment to 
29,498,527 on December 31. Growth 
for the year was the second largest in 
Blue Cross history and exceeded the 
10-year average annual enrollment by 
nearly a million. 

Blue Cross now has close to 20 per 
cent of the nation’s total population 

‘ enrolled. In Canada, five Blue Cross 
Plans which serve seven of the Do- 
minion’s Provinces have enrolled 1,- 
965,958 members representing 16 per 
cent of the total population. 
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The New York City Blue Cross 
Plan led all others in new enrollment 
with a gain of 418,662 new members 
during 1947. The Chicago Blue Cross 
Plan with a gain of 287,251 new mem- 
bers and the Plan headquartered in 
Toronto, which added 229,971 new 
participants, ranked second and third 
in enrollment for the year. Other 
Plans reporting sizeable gains were 
those in Newark, Pittsburgh, Phila- 
delphia and Los Angeles, each of 
which reported enrollment advances 
in excess of 100,000 members. 

Rhode Island Blue Cross held its 
position of leadership among all Plans 
in percentage of state population en- 
rolled with 67 per cent of the state 
covered. The Delaware Plan, was 
second in percentage of population 
enrolled with 50 per cent of the state 
and the Massachusetts Blue Cross 
Plan was third with 40 per cent of 
the state’s residents enrolled. 

Largest percentage increase in en- 
rollment for 1947 was reported by the 
Idaho Blue Cross Plan, Boise, which 
increased its membership by 110.31 
per cent. Plans headquartered in 
Phoenix, Ariz.; Chattanooga, Tenn.; 
Jacksonville, Fla.; and Helena, 
Mont., also made significant gains 
reporting membership increases of 
93.9; 73.4; 51.94; and 51.91 per cent 
respectively. 


Jersey Justice Hunts 12 
Non-Blue-Cross Members 


In Newark, N. J., a million poten- 
tial jurors were theoretically disquali- 





William G. Simmons, secretary of the 
council on association relations of the 
American Hospital Association, who will 
resign April 1 to become vice president 
of Hospital Consultants, Inc., Chicago, 
and an executive of Ross Garrett and As- 
sociates, St. Louis. Mr. Simmons has been 
with the AHA since January 1946 when he 
was released from military service. He 
was detachment commander of an army 
hospital unit for three years. In his new 
post he will direct hospital relations 
activities 


fied in January in an action in United 
States District Court when Judge 
William F. Smith dismissed the panel 
that would have heard the case. 

The judge even offered to disqual- 
ify himself because he is a Blue Cross 
member and the New Jersey Plan is 
a participant in the litigation.:Briefly, 
the situation is this: 

The Federal government is appeal- 
ing from an award of $1,262,919 made 
by a condemnation commission to the 
Hospital Plan for the Globe Building 
at 20 Washington Place, Newark. 
The Plan bought the building in July, 
1945, for $450,000, the government 
said, and the Veteran’s Administra- 
tion took it over the following Febru- 
ary. The Plan refused to sell at the 
price offered by the government, and 
the condemnation commission was 
appointed. 

When the case opened a “struck 
jury” was being chosen. (A struck 
jury is so-called because 100 jurors 
appear before the judge and he selects 
the most competent 48; then both 
sides “strike” jurors until twelve are 
left.) The number of jurors was 
down to 22, and Special United States 
Attorney Robert W. Moncrief and 
Harry Dolan, special assistant to the 
Attorney General, were examining 
jurors for the government. The first 
question asked was, “Are you a mem- 
ber of the Hospital Plan?” All were 
and the attorneys indicated that they 
would object to them. 


“Tf you don’t withdraw that, I may 
disqualify myself,” Judge Smith said. 
“T’m a member of the Plan.” 


The attorneys conferred, said they 
still held their objections but that 
they did not feel that the Judge him- 
self was subject to disqualification. 
The judge dismissed the panel and 
said that he would get a new panel 
with the object of getting 12 jurors 
not members of the Blue Cross. 


Grants Additional 
Million To Hospitals 


To further help hospitals meet their 
current financial difficulties, the New 
York Plan is granting its member hos- 
pitals another $1,000,000 for the care 
of Blue Cross patients during the first 
four months of 1948, Louis H. Pink, 
Plan President, stated. This is the 
second time additional payments 
have been granted to the hospitals in 


“recent months approved by the State 


Insurance Commission and the De- 
partment of Social Welfare. The first 
payment, $1,300,000, was paid last 
November. ; 
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News from Washington 





Possibility 


of Federal Health 


Intervention Legislation Dims 


With the conclusion of hearings by 
the Senate Subcommittee on Health 
of the Committee on Labor and Pub- 
lic Welfare (the former Committee on 
Education and Labor), it becomes in- 
creasingly probable that there will be 
no sort of legislation at this session of 
Congress on the subject of greatest in- 
terest to the hospital field, Federal 
intervention in the area of individual 
hospital care. 

The Subcommittee has compiled a 
record of extraordinary interest, 
which added to the three-volume rec- 
ord of the 1947 and previous hear- 
ings places in print (or will when the 
current record has been printed) for 
all to read the complete story of who 
wants Federal control and why, and 
who opposes it and why. 

From the hospital and professional 
viewpoint, of course, the case of the 
opposition is so powerful that it is 
incredible to find such measures so 
consistently pushed. It is significant, 
on the other hand, of the essential 
soundness of Congress, even in the re- 
cent past when it was dominated in 
both Houses by the Democratic 
party, under the New Deal, that in 
none of its versions did the Wagner- 
Murray-Dingell plan ever reach the 
floor. 

With this fact in mind, it is curious 
to note the air of confident aggression 
with which Oscar R. Ewing, Federal 
Security administrator, has in recent 
weeks addressed various bodies on 
subjects more or less related to the 
functions of his office. At a Provid- 
ence, R. I., Jefferson-Jackson dinner, 
Mr. Ewing expressed the highest ad- 
miration for the “social security” sys- 
tem as a monument to its political 
sponsors, not entering, however, into 
such details as the average payment 
for “security” to OASI beneficiaries 
of less than $25 per month; and he 
also predicted, with every indication 
of accuracy, that the “reactionary” 
fight on his party’s labor and health 
programs will continue. 

At a meeting in New York of the 
National Health Council, an organiza- 
tion of public health agencies, on Feb. 
17, Mr. Ewing declared that the 
health of the American people is in- 
ferior to that of “quite a few other 
countries,” and that Federal aid in 
medical education is necessary if this 
is to be remedied. He suggested 1,200 
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scholarships of $750 to $1,500 a year 
to individuals, together with grants 
to the medical schools to meet operat- 
ing costs, as one device to meet the 
situation which he described. 

The Journal of the American Medi- 
cal Association on Feb. 26 contra- 
dicted the assertion of a shortage of 
doctors, however, characterizing it as 
“unwarranted and unjustified” and 
calculated to make medical education 
“the center of disagreeable and wholly 
unnecessary controversy”. 


The A.M.A. suggested that “the 
statistics and estimates regarding the 
number of physicians needed are be- 
ing abused for political purposes, 
exactly as were the Selective Service 
statistics, until clear analyses became 
available.” It was added that in fact 
the number of physicians “is increas- 
ing at a relatively more rapid rate 
than is the general population, with 
one physician to every 760 persons 
as compared with one to every 800 
ten years ago, and the prospect of one 
to every 700 or fewer by 1960. 

The most unexpected development 
which has taken place in the agency 
under Mr. Ewing’s direction since he 
became administrator last summer 
(he had previously been a vice chair- 
man of the Democratic National 
Committee) was the announcement 
on February 13 at a press conference 
that Dr. Thomas Parran was to be 
succeeded as Surgeon General of the 
U. S. Public Health Service by Dr. 
Leonard A. Scheele on April 6, the 
only reason given being the desir- 
ability of rotation in the office. 

Dr. Parran has served for 12 years, 
and two of his predecessors served 16 
years and 19 years, respectively, as 
Paul de Kruif pointed out on Feb. 26 
in a newspaper article expressing his 
admiration for Dr. Parran’s fine work 
and his concern at the loss of the Sur- 
geon General’s services to the public. 
Dr. Scheele is a Public Health Service 
career man, having been commis- 
sioned in 1934, having been connect- 
ed with the national cancer control 
problem except for his service during 
the war years in Europe. 

Busy Gen. Hawley—Dr. Paul R. 
Hawley is going to be one of the busiest 
men in the United States for a time, at 
least, since his acceptance of the task 
of unifying and selling to an increasing 
public the services of Blue Cross and 
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Blue Shield, with headquarters in Chi- 
cago. He plans to spend most of his 
time there, reserving a week each 
month, however, for Washington. In 
the capital he will in turn divide his 
time between the Veterans Administra- 
tion, where he did such splendid work 
in reorganizing the medical service, and 
where Administrator Gray still claims 
first call on him, and the vast Pentagon 
Building, where for two days of his 
Washington week he will devote him- 
self to the work of the committee study- 
ing the integration of the hospitals serv- 
ing the armed forces. There are a few 
minor assignments, some of which 
would represent a full-time job to most 
men, to be met in between. 

Construction Program—As of the end 
of February the Division of Hospital 
Facilities of the U. S. P. H. S. reports 
a total of 139 initial applications ap- 
proved for Federal aid in hospital con- 
struction, with ten completed, making a 
total of 149 projects, whose total cost 
is $69,116,109. Five new initial projects 
are in Colorado, four in Georgia, two 
in Mississippi, one in North Carolina, 
one in Oklahoma, one in Tennessee and 
four in Texas. 

Social Security Recommendations— 
The 1947 report of the Social Security 
Administration has just been issued, 
and aside from covering its own 
achievements, recommends “strength- 
ening the present social security pro- 
grams to meet their objectives more 
fully for all people in all parts of the 
country.”The report expresses the be- 
lief that the present offers “an ex- 
ceptional opportunity to develop a 
comprehensive program that will pro- 
vide the basic essentials of social se- 
curity for all persons.” Insurance 
against the cost of medical care is close 
to the top of the recommendations in- 
cluded in the report, as well as cover- 
age of wage losses due to sickness and 
extended disability. Expansion of the 
system to take in employment not now 
covered is urged, the report pointing 
out that at the beginning of 1947 two 
out of five living persons with old-age 
and survivors insurance wage credits 
were not actually insured, on the basis 
of their wage records, and hence not 
protected under the program. The 
gross inadequacy of OASI benefits is 
also conceded. 


Some families who have had tuber- 
culous patients at home have been most 
helpful in aiding other families to accept 
care, hospitalization and detailed rehabi- 
litation plans. They have been very 
helpful in the community in pointing 
up, through their own experiences, the 
reasons why the community was not 
meeting effectively the needs of its 
tuberculous families. Tuberculosis can 
become a very expensive affair both in 
money and human lives to a community 
which does not have an adequate tuber- 
culosis program. Margaret S. Taylor, 
R. N., Conf. on Rehab. of the Tubercu- 
lous, Mar. 4, 1946. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

March 29-30-31-April 1 

Semi-annual Conference of Blue 

Cross Plans, Biltmore Hotel, Los 

Angeles, Calif. 

March 29-30-31-April 1-2 

*** American Association of Medical 

Record Librarians extension 

course, Tulsa, Okla. 
March 31-April 1-2-3-4 

American Association of Industrial 

Nurses, Hotel Statler, Boston, Mass. 
April 1-2 | 

Kentucky Hospital Association, 

Phoenix Hotel, Lexington, Ky. 
April 1-2-3 

**Conference on Internship in Hos- 

pital Administration, Center for 

Continuation Study, University of 

Minnesota, Minneapolis, Minn. 
April 5-6-7-8-9-10-11-12-13-14-15-16 

*** American Association of Medical 


Record Librarians extension 
course, Houston, Texas. 
April 6-7-8 


Ohio Hospital Association, The 
Deshler-Wallick Hotel, Columbus, 
O. Harry ‘C. Eader, executive secre- 
tary, Ohio Hospital Association, 1930 
A. I. U. Tower, Columbus 15, O. 

April 12-13 

*Institute on Dietetics, Continental 
Hotel, Kansas City, Mo. 

April 14-15-16 
Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 
Mrs. Anne Walker, executive secre- 
tary, 4401 Wornall Road, Kansas 
City 2, Mo. 

April 15-16 
Carolinas-Virginias Hospital Con- 
ference, Roanoke Hotel, Roanoke, 
Va. Secretary, J. Stanley Turk, 
superintendent, Ohio Valley Gener- 
al Hospital, Wheeling, W. Va. 

April 15-16-17 
Montana Conference of Catholic Hos- 
pital Association, Missoula, Mont. 

April 19-20-21-22 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Thomas F. Clark, executive secre- 
tary, Association of Western Hos- 
pitals, 870 Market Street, San Fran- 
cisco 2, California. 

April 19-20-21-22-23 

*Institute on Dietetics, Buck Hill 
Falls Inn, Buck Hill Falls, Pa. 

April 19-20-21-22-23-24 

**Texas Institute for Hospital Admin- 
istrators, Dallas, Texas. 

April 20 
California Conference of Catholic 
Hospital Association, Los Angeles, 
Calif. 

April 22-23-24 
Southeastern Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 

April 22-23-24 
Southeastern Hospital Pharmacy As- 
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sociation, Biloxi, Miss. 

April 23-24 
Texas Society of Medical Technolo- 
gists, Baker Hotel, Dallas, Texas. 

April 24 
Iowa Hospital Association, Hotel 
Fort Des Moines, Des Moines,la. 
Annual business meeting. No ex- 
hibits. 

April 26-27-28-29-30 

*Institute on Housekeeping, Drake 
Hotel, Chicago, IIl. 

April 28-29-30 
Hospital Association of Pennsylva- 
nia, Bellevue Stratford Hotel, Phila- 
delphia, Pa. John F. Worman, execu- 
tive secretary, Hospital Association 
of Pennsylvania, State Chamber of 


Commerce Bldg., 222 N. Third 
Street, Harrisburg, Pa. 
May 3-4-5 


Tri-State Hospital Assembly, Palm- 
er House, Chicago, Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind., executive 
secretary. 

May 3-4-5 
National Association of Practical 
Nurse Education, Wade Park Manor, 
Cleveland, O. 

May 5-6 
North Dakota Hospital Association, 
Grand Forks, N. D. 

May 7-8-9 
National Council of Catholic Nurses, 
Hotel Somersett, Boston, Mass. 

May 9-10-11-12 


**Fellows’ Seminar of ACHA, 
Princeton University, Princeton, 
N. J. 

May 12 : 


National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 
May 17-18 
Sectional meeting, American College 
of Surgeons, The Nova Scotian, Hal- 
ifax, N. S., Canada. 
May 17-18-19-20-21 
*Institute on Purchasing, Shirley Sav- 
oy Hotel, Denver, Colo. 
May 20-21-22 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 
May 23-24-25-26-27-28 
*** American Association of Medical 
Record Librarians extension 
course, Denver, Col. 
May 23-24-25-26-27-28 
American Physiotherapy Associa- 
tion, La Salle Hotel, Chicago, Ill. 
May 24-25-26-27-28 
*Institute for Operating Engineers, 
Knickerbocker Hotel, Chicago, IIl. 
May 26-27-28 
New York Hospital Association, 
Arena, Lake Placid, N. Y. 
May 30- June 1-2-3-4 
American Society of X-ray Techni- 
cians, Radisson Hotel, Minneapolis, 
Minn. 
May 31-June 1-2-3-4 
Biennial convention of American 


Nurses’ Association, Stevens Hotel; 
National League of Nursing Educa- 
tion, Palmer House; National Or- 
ganization for Public Health Nurs- 
ing, Congress Hotel, Chicago, II. 
Joint sessions and meetings of the 
ANA House of Delegates, Chicago 
Coliseum. Exhibits in Stevens Hotel 
Exhibition Hall. 

May 31-June 1-2-3-4 

*Institute on Public Relations, West- 
minster Choir College, Princeton, 
N. 3. ‘ 

June 1-2-3 
Upper Midwest Hospital Conference, 
Auditorium, Minneapolis, Minn. 

June 7-8-9-10 
Catholic Hospital Association, Pub- 
lic Auditorium, Cleveland, O. Execu- 
tive Director John J. Flanagan, S. J., 
1438 South Grand Boulevard, St. 
Louis 4, Mo. 

June 8-9-10-11-12 

*Institute on Medical Records, Duke 
Hospital, Durham, N. C. 

June 14-15-16-17-18-19-20-21-22-23-24- 

25 . 

**New York Institute for hospital 

administrators, Columbia University, 

New York, N. Y. 

Aug. 9-10-11-12-13 
American Society of Hospital Phar- 
macists and American Pharmaceuti- 
cal Association, San Francisco, Calif. 

Sept. 6-7-8-9-10-11-12-13-14-15-16-17-18 
**Chicago Institute for hospital ad- 
ministrators, University of Chicago, 
Chicago, IIl. 

Sept.17-18-19 
American Protestant Hospital As- 
sociation, Hotel Dennis, Atlanta City, 
Ni 3: 

Sept 19-20 

**kAmerican College of Hospital Ad- 
ministrators, Traymore Hoiel, At- 
lantic City, N. J. 

Sept. 20-21-22 

*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 

Sept. 20-21-22-23 

*American Hospital Association, At- 
lantic City, N. J. 

Sept. 20-21-22-23 
American Association of Nurse An- 
esthetists, Ritz-Carlton Hotel, At- 
lantic City, N. J. 

Sept. 20-21-22-23 
**k American Association of Medical 
Record _ Librarians, Chalfonte- 
Haddon Hall, Atlantic City, N. J. 

Oct. 18-19-20-21-22 
American Dietetic Association, Hotel 
Statler and Mechanics Hall, Boston, 
Mass. 

Nov. 8-9 
Maryland-District of Columbia Hos- 
pital Association, Statler Hotel, 
Washington, D. C. Executive secre- 
tary, A.K. Parris, 15 East Fayette 
Street, Baltimore 2, Md. 


*For further information write American 
Hospital Association, East Division 
Street, Chicago 10, Ill. 

**For further information write American 
College of Hospital Administrators, 22 E, 
Division Street, Chicago 10, Il. 

***For further information write Ameri- 
can Association of Medical Record Librari- 
ans, 18 E. Division St., Chicago 10, Ill. 
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As the Editors See It 





‘Indemnity’ From 


Reports in increasing numbers are 
heard indicating a disturbing trend 
toward acceptance of the idea that 
the Blue Cross contract should be 
metamorphosed into one not providing 
for hospital service, as nearly com- 
plete as possible, but calling instead 
only for a limited credit against the 
hospital bill, with the patient remain- 
ing responsible for the remainder. In 
other cases there is a demand from 
the hospitals for payment of their bill- 
ing rates for Blue Cross patients. The 
latter is infinitely more suitable to 
the purposes of the original voluntary 
non-profit plan as it was conceived, 
but even so might easily involve the 
underwriting organization in difficul- 
ties, as a recent outstanding illustra- 
tion suggests. 

The Blue Cross idea was and is uni- 
que. As this magazine commented 
some years ago, when the success of 
these plans was becoming established, 
and when they were recognized, at 
least for the time, as instrumentali- 
ties which had rescued the hospitals 
from serious difficulties and had of- 
fered the public a surprisingly easy 
way to pay hospital bills, a group of 
amateurs showed the great giants of 
the insurance business that the im- 
possible could be accomplished. Now 
that the demonstration has been 
everywhere recognized as convincing, 
and with hospitals and plans alike ex- 
periencing the squeeze resulting from 
the progress of inflation, some hospi- 
tal people, taking too little thought 
of all that is involved, are hastily ad- 
vancing the suggestion of indemnity 
payments by Blue Cross as a solu- 
tion of the problem. 

It is the considered opinion of all 
who have studied the matter with any 
degree of care that any such move 
would mean the ultimate destruction 
of Blue Cross, which would in turn 
result in the early enactment of some 
form of Federal compulsory health- 
care insurance. since it would mean 
the removal of the most powerfully 
convincing argument against the lat- 
ter. 

The unique character-of Blue Cross, 
as distinguished from all of the com- 
petitive forms of insurance, most of 
which provide for a cash indemnity in 
case of illness and hospitalization, lies 
precisely in the fact that Blue Cross, 
through its intimate relationship with 
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Blue Cross 


the hospitals can assure the subscrib- 
er of hospital service in case of need. 
The hospitals themselves are joint un- 
derwriters of this contract, thus fur- 
nishing the best possible, indeed the 
only possible, guarantee of service, 
as distinguished from a fixed sum by 
way of indemnity, which typically 
is fixed at a figure substantially be- 
low the cost of the service. 

The elimination in any great num- 
ber of cases of this distinctive and es- 
sential characteristic of the Blue 
Cross contract would place this great 
voluntary movement, so similar in op- 
eration to the hospitals themselves, on 
precisely the same level as the com- 
mercial insurance organizations; and 
since the latter are typically finan- 
cially strong and highly competent in 
their sales and promotion work, they 
could reasonably be expected to make 
the most of such a situation. 

This is not said at all in any dero- 
gation of these companies, whose 
place in the American economy is and 
always has been on the most elevated 
plane. There is a place even in the 
field of hospital and medical care in- 
surance for these companies; but it 
would be a blunder of the most la- 
mentable sort for the Blue Cross plans 
to be placed by hospital action on the 
same plane with the commercial car- 
riers, by the elimination of the service 
contract. ; 

The short-sighted quality of the 
suggestion can be fairly well proved 
by a consideration of the effect which 
the elimination of the guarantee of 
service would have on the patient. 
Legal difficulties aside, and the change 
in the Blue Cross contract to the in- 
dicated effect having been accomplish- 
ed, the patient thereafter presented, 
notwithstanding his status as a sub- 
scriber to a plan, with an additional 
bill which could run to considerable 
proportions would certainly be moved 
in most cases to chuck his Blue Cross 


membership with all speed and with ‘ 


strong resentment. 

It has been emphasized in these 
columns before now that any Blue 
Cross subscriber who was confronted 
with the status of being only a part- 
pay patient in a hospital because of 
inadequate plan payments would be 
justifiably outraged. Imagine, then, 
his reaction to a situation where he in- 


nocently thought he was fairly well 
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covered and then found his coverage, 
say, only half of his bill. The hospital 
might perhaps be able to collect the 
other half from him, but it would be 
paid with bitter resentment directed 
at both hospital and plan. The de- 
struction of good-will would be an ap- 
palling thing to contemplate, especial- 
ly since there is beginning to be some- 
thing like general understanding in 
the field of the need for good public 
relations. 


It can readily be seen, then, that in 
such circumstances the propaganda of 
the advocates of a compulsory and 
comprehensive Federal plan would re- 
ceive more attentive and sympathetic 
consideration than it ever has. In fact, 
if these advocates, honest and dishon- 
est alike, were asked what move with- 
in the hospital field would be most 
useful to them, it would certain- 
ly be difficult for them to think of 
any more likely to win their way than 
to have Blue Cross, through hospital 
pressure or any other reason, drop its 
guarantee of hospital service and sub- 
stitute an indemnity contract. Such a 
move, it must be emphasized with all 
possible force, would be the beginning 
of the end of Blue Cross and of ef- 
fective resistance to the proponents 
of unlimited and costly Federal com- 
pulsion in the field of individual 
health care. 

Some hospital people have been 
heard to say, in the heat of discussion 
regarding Blue Cross payments not 
yet adequate to meet’ institutional 
costs, that Blue Cross is destroying 
the hospitals. This is a strangely twist- 
ed view of the case. Certainly Blue 
Cross payments should be brought 
up to hospital costs, at least, and 
where they do not meet these costs 
they should be adjusted accordingly, 
with charges to subscribers, of course, 
adequate to enable them to pay the 
hospitals fairly and also to accumu- 
late proper reserves. This is beyond 
any reasonable dispute; but it does 


not by any means warrant the dras- 


tic step of changing the unique charac- 
ter of the Blue Cross service contract. 

Blue Cross cannot destroy the hos- 
pitals. Blue Cross can, on the con- 
trary, exist and continue to thrive, as 
all hospital peonle should most earn- 
estly hope it will, only through intel- 
ligent and friendly cooperation with 
the hospitals. But the hospitals can 
destroy Blue Cross, by withdrawing 
their guarantee of the service con- 
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HOSPITAL HIGHLIGHTS OF 1923 


The March 1923 issue of Hospital Management announced the beginning 
of the “most comprehensive census of hospitals and allied institutions in the 
history of the United States”. The census was being taken by the Department 
of Commerce. According to the story, “The more complete census was 
planned at the suggestion of Asa S. Bacon, president of the American Hos- 
pital Association, who, at the direction of Hospital Management, pointed out 
to government officials the importance of hospitals and the necessity of 
more detailed information concerning their organization, operation and main- 
tenance.” 

The census was to be quite complete. “. ..all of the questions are important 
and practically all are self-explanatory. The first questions deal with the 
name, location, method of organization, year of establishment and incorpor- 
ation, type of service, number of beds, etc., and then seeks figures regarding 
number and type of patients cared for during 1922, the daily average, num- 
ber of days of treatment, and average stay. The number of physicians and 
nurses, whether there is a nurses’ school in connection, are next asked, and 
there are questions regarding receipts and expenditures, value of property.” 


Send Out Questionnaires 


Harrisburg Hospital of Harrisburg, Pa., became one of the first hospi- 
tals to send out questionnaires to discharged patients in an effort to solicit 
bouquets and brickbats for the institution. The results of the 1922 survey 
appear in this issue of HM. It was found that out of 3,504 letters sent out, 
1,700 came back with commendations and with 141 complaints. 

The most common complaint (as if you didn’t know) concerned the food. 
This item drew twice as many bad reports as its nearest competitor, which 
was nursing service. Others in order were medical treatment, orderly service, 
high prices, lack of attention by intern, noise and dirty toilets (tied), and so 
on down the line. Some of the more amusing complaints included “being 
awakened too early”, “need of roller chairs”, and “need of pajamas for up- 
patients.” 

The most common food complaints were “poor quality” and “cold food”, 
although some specific complaints such as “cold storage chicken and butter- 
ine”, “coffee weak and cold”, “coffee strong”, “hard boiled eggs”, etc., were 
received. Frank E. Brooke, the superintendent, concluded by saying, “It is 
our belief that the carrying out of this plan (the survey) has contributed 
very largely to the splendid attitude of the community toward the Harris- 
burg Hospital.” We agree, and it’s still a good idea! 


Food Waste Survey 


The University of Michigan Hospital at Ann Arbor, presented an ex- 
haustive summary of a food waste survey conducted in that hospital. If 
nothing else, it pointed out what were the unpopular items on the menu. 
Bran muffins, for example must have been very repulsive since they showed 
a waste index of 75 per cent. Figured on the basis of “ounces waste per- 
son per day”, butter headed the list with .84 ounce. Other “high waste” 
items were meat, potatoes and vegetables. The least-wasted item? You 
guessed it: desserts. 

The Hospital Management “Trouble Editor” was having trouble. His 
assignment was to help hospitals find answers to their pressing problems, 
but he had three held over from the previous month which apparently proved 
too difficult to answer. Under the heading “Is There No Solution to These 
Problems?”, he listed them thusly: 1. Can you suggest a means for pre- 
venting moths from getting into patients’ clothes? 2. How are bedside 
clinics held? 3. I’d like to get the name of a satisfactory soap powder for 
washing dishes, with detailed directions for its use. Well, maybe they 
weren’t worth answering anyway. 








tract. Having done so, the long fight 
against the control of the Federal 
bureaucracy would then almost as- 
suredly be lost, and with this would 
go the independence of the voluntary 
non-profit hospitals. 


Wouldn’t it be better to keep the 
service contract, with satisfactory 
rates? 
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Remember May 12 


The most important day in the 
year for hospitals is less than two 
months away and now is the time 
to begin preparations for it. The day, 


of course, is National Hospital Day | 


and the date is Wednesday, May 12. 
As for its being the most important 


day in the hospital year—well, most 
administrators know that it is, and we 
believe that by reading further others 
will see the vast potentialities of the 
day. 

What is a voluntary hospital in 
business for? Why, to take care of the 
sick, of course. And who are the sick? 
The people of the community. And 
from whom does the hospital obtain 
its support? From the same people of 
the same community. This may sound 
circuitous, but it is offered only to 
illustrate (however feebly) the com- 
plete interdependence which exists 
between the hospital and the com- 
munity it serves. Neither agency could 
function without the help of the other. 

If this is the case, why should there 
be any question about the hospital’s 
relationships with the public? It cer- 
tainly appears obvious that where 
such an interdependence exists there 
should follow a spirit of reciprocity, 
good will, and mutual support. Un- 
fortunately, however, this is not al- 
ways the case. In many cases, hos- 
pitals are completely unknown to the 
communities they serve, and in some 
extreme cases an actual state of hos- 
tility exists between the hospital and 
the community. 

This is where National Hospital 
Day comes in. This is what Matthew 
O. Foley, former editor of Hosprtat 
MANAGEMENT, had in mind when he 
inaugurated the day in 1921. National 
Hospital Day is not a “noble gesture”, 
or just another in a long list of special 
“days”. Through constant publicity, 
it has been built up over a period of 
years as the day on which: the hospi- 
tal meets the public, the day on which 
the hospital and the public rediscover 
their mutual interests and aspirations. 

The methods of bringing Hospital 
Day to the attention of the public are 
numerous and have been discussed in 
these columns in previous years. Still, 
it seems worth while to review some of 
the “tried and true” ideas and at the 
same time introduce some new ones 
which may prove of value. 


The Best Medium 


Beyond all question, your best pub- 
lic relations medium is your local 
newspaper. The newspaper offers the 
best possible coverage of your com- 
munity, and in addition it is a local 
enterprise usually managed by local 
people who by the very nature of their 
profession have manifested interest in 
public service institutions such as the 
hospital. You will find that news- 
papers will take a continuing interest 

(Continued on page 84) 
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but it pays off in safer SAFTIFLASK SOLUTIONS 


You couldn’t find a more skeptical bunch of technicians than 
Cutter’s testing staff. Always going around flexing their vocal 
muscles, saying “Show me!” 


They don’t believe that any product is safe for intravenous 
injection — unless the tests say so. And they rig up tests for 
Saftiflask Solutions that a delicate vaccine would be proud to 
pass. Fact is, they borrow lots of their tricks from testing 
Cutter biologicals. 


Result is, when they grant an “okay” to Saftiflask Solutions, 
it’s only because try as they will, they can’t find any more test- 
ing hoops to put them through. 


For trouble-free performance, too, see what 
Saftiflask simplicity offers: Completely assembled 
equipment—no gadgets to fuss with. An air tube 
for quick starting and steady flow. The patented 
Safticlamp which provides one-thumb control of 
flow through tubing. For a demonstration, just 
call your Cutter representative. 


CUTTER LABORATORIES 


BERKELEY 1, CALIFORNIA 
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bedon our stiff necks — 














Sister Theodore, superintendent of 
the Good Samaritan Hospital, Cincin- 
nati, Ohio, for the past 15 years, has 
been transferred to the Corwin Hospi- 
tal in Pueblo, Colo. Sister Marie 
Charles, from the Glockner Sanitarium, 
Colorado Springs, Colo., will succeed 
Sister Theodore at Good Samaritan. 

In a step to reopen the facilities of 
the Canastota Memorial Hospital, 
Canastota, N. Y., now officially the 
Lenox Memorial Hospital, the board 
of managers has announced the ap- 
pointment of Beatrice Facteau as su- 
perintendent. Miss Facteau was night 
supervisor‘of the Rockaway Beach Hos- 
pital in New York City. 

Henry Mark Hendrickson, foreman 
of the 1947 Riverside County Grand 
Jury in California, has been appointed 
business manager of the Riverside 
County Hospital, Arlington, Calif., suc- 
ceeding W. H. Thompson. 

Appointment of Francis Willard Rol- 
lins,-a former brigadier general, as 
manager of the Veterans Hospital at 
San Fernando, Calif., has been an- 
nounced. Mr. Rollins served in both 
World Wars. 

Alfred Bieber, former high school 
teacher, has been named administrator 
of the Lutheran Hospital in Sioux 
City, Iowa. 

A. George Raymond, president of the 
Mt. Logan stake of the Latter Day 
Saints’ Church, has been named ad- 
ministrator and secretary-treasurer of 
the Budge Memorial Hospital in Ogden, 
Utah. Mr. Raymond has been acting 
superintendent of the hospital since it 
was acquired by the L. D. S. church. 








Dr. Robert Randall Cadmus, who 
has been administrative assistant at the 
Presbyterian Hospital in New York 
City since 1945, has been appointed to 
the post of assistant director of the 
University Hospitals in Cleveland, 
Ohio. 

Sister Brenden, business manager of 
the Sacred Heart Hospital in Spokane, 
Wash., for the past 28 years, has been 
named administrator and sister superior 
of St. Patrick’s Hospital in Missoula, 
Mont. She fills the position left va- 
cant when Sister Anna Maria resigned 
because of ill health. 

Mrs. Rebecca Graham, superintend- 
ent of the Porter Memorial Hospital 
at Valparaiso, Ind., for the last two 
years, has resigned. She will be re- 
placed by Rex Von Krohn, with the 
newly created title of administrator. 
Mr. Van Krohn has been assistant su- 
perintendent of Mt. Sinai Hospital in 
Chicago. 

Mrs. Gertrude Linn Sawyer has re- 
turned to the Memorial Hospital, Sedro- 
Woolley, Wash., as administrator, after 
an absence of one year. She has served 
in this capacity for 16 years. 

Dr. Clyde M. Beck, retired Ariny 
Medical Corps general, has been named 
manager of the Kennedy Veterans Hos- 
pital in Memphis, Tenn. Dr. Beck <uc- 
ceeds Dr. Charles B. Spruitt, who was 
transferred to Washington. Dr. Hugh 
L. Prather served as interim manager. 

Mrs. Ruth Henderson is the new ad- 
ministrator of the Skagit General Hos- 
pital, Mt. Vernon, Wash., replacing 
Mrs. Opal C. Darling. 

C. R. Cook is the new superintend- 








Dr. Edwin L. Crosby, right, director of The Johns Hopkins Hospital, Baltimore, Md., 


is shown with two of his newly appointed assistants. Dr. Madison B. Brown, left, was 


appointed first assistant director on Nov. 1, 1947, and Dr. Richard J. Ackart was ap- 


pointed director of the outpatient department and assistant director on Feb. 1, 1948 
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Whoi Whe in Hospitals 





Forst Ostrander, administrator, Iroquois 
Hospital, Watseka, Ill., who joined Hos- 
pital Consultants, Inc., a division of Ross 
Garrett and Associates, March 1. He will 
be in the Department of Planning, Con- 
struction and Administration with special 
attention to smaller hospitals. 





ent of the Elyria Memorial Hospital in 
Elyria, Ohio. A veteran of the Medi- 
cal Corps in World War II, Mr. Cook 
has been serving as assistant superin- 
tendent of the Christian H. Buhl Hos- 
pital at Sharon, Pa. 

William B. Seltzer has announced 
his resignation as superintendent of Mt. 
Sinai Hospital in Cleveland, Ohio. Mr. 
Seltzer, who has had a long career in 
hospital work, said he planned to leave 
the field entirely. He came to Mt. 
Sinai in July of 1945 and previous to that 
he directed the Bronx Hospital in New 
York City. 

H. C. Thomas, an employe of the 
Texas State Board of Control, has been 
named by that board as superintendent 
of the new Weaver H. Baker Memorial 
Hospital in Mission, Texas. The state- 
owned institution was built from war 
surplus materials on a section of Moore 
Field. 

Dr. John Berwick Anderson has 
been appointed superintendent of the 
San Antonio State Hospital in San An- 
tonio, Texas. Dr. Anderson served as 
psychiatrist in the hospital for the past 
year after 33 years in neuropsychiatric 
work with the Army. He succeeds Dr. 
Louis Brown, who resigned. 


in Augusta, Ga. Mr. Lutes leaves the 
Norburn Hospital in Asheville, N. C., 
for his new post in which he succeeds 
Leon H. Hickernell. 
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Time Saved 


Every Baxter expendable administration set that is used 
means cleaning time saved, sterilization time saved 

and assembling time saved, because Baxter expendable 

sets are ready to use—clean, sterile, non-pyrogenic. There are 
Baxter expendable sets for solution administration, for 

blood collection and blood and plasma administration. 

An adequate stock of expendable sets plus Baxter 

solutions insures that the hospital is ready for any 

emergency. A request on your hospital stationery will 


schedule a demonstration of all Baxter expendable sets. 


Manufactured by 

BAXTER Laboratories 
Morton Grove, Illinois Acton, Ontario 
Produced and distributed in the eleven western 
states by DON BAXTER, Inc , Glendale, California 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DistRIBUTORS EAST OF THE ROCKIES e GENERAL OFFICES: EVANSTON, ILLINOIS 
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The Rev. Donald A..Mc Gowan, former 
Diocesan Director of Hospitals for the 
Boston Roman Catholic Archdiocese, who 
on March 1 became assistant director of 
the Department of Social Action of the 
National Catholic Welfare Conference in 
Washington, D. C. Rev. Mc Gowan will 
also be national executive director of the 
Catholic Hospital Conference of Bishops’ 
Representatives. He is retiring president 
of the New England Hospital Assembly, 
and has held many other posts in the hos- 
pital field 





Bruce Juleon has become adminis- 
trator of the Bryan Hospital in Bryan, 
Texas. Mr. Juleon has spent some 
time in hospital survey and consultation 
service in Texas, and leaves a post as 
director of public relations and financial 
secretary at Providence Hospital, 
Waco, Texas, for his new post. 

Dr. M. W. Kemp has been appointed 
superintendent of the Madison State 





Jack A. L. Hahn, who has been appointed 
administrator of the Memorial Hospital 
of Fremont, Ohio. Mr. Hahn recently 
completed work for his master’s degree 
in hospital administration at Northwest- 
ern University, and served as night super- 
intendent of Wesley Memorial Hospital, 
Chicago. He is the son of Albert Hahn, 
superintendent of Deaconess Hospital in 
Evansville, Ind. 
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Hospital at Madison, Ind., to succeed 
Dr. Charles A. Zeller, Dr. Zeller has 
been transferred to Logansport, where 
he will serve as superintendent of the 
state hospital there. 

Sam O. Strange, former assistant ad- 
ministrator of the Memorial Hospital 
at Charlotte, N. C., has been named 
manager of the Ellen Fitzgerald Hos- 
pital at Monroe, N. C. Before going 
to Charlotte Mr. Strange served as as- 


sistant administrator of the Baker- 
Thompson Hospital at Lumberton, 
N. C 


Wendell Carlson, superintendent of 
Ingalls Memorial Hospital, Harvey, 
Ill., became superintendent of the 
Englewood Hospital, Chicago, March 1. 

The title of William M. Rich, su- 
perintendent of Lincoln Hospital at 
Durham, N. C., has been changed to 
that of director of the hospital. 

Mr. and Mrs. James Wells have join- 
ed the staff of the Lutheran Hospital 
at Britton, S. D. Mrs. Wells takes 
over the duties of superintendent, while 
Mr. Wells will be in charge in the office. 

Mrs. Edna K. Huffman, R. R. L., 
director of the School for Medical Rec- 
ords Librarians at Wesley Memorial 
Hospital in Chicago, has accepted ap- 
pointment as field representative for 
the American Association of Medical 
Record Librarians. 

George W. Laycock, administrator 
of the Good Samaritan Hospital at 
Charlotte, N. C., has resigned to’ be- 
come administrator of the 100-bed Ran- 
dolph Hospital at Asheboro, N. C., and 
has been succeeded at Good Samaritan 
by Marvin W. Hinson, who has been 
serving as assistant administrator since 
last April. 

Leonard W. Hamblin, assistant su- 
perintendent of Jewish Hospital, Cin- 
cinnati, Ohio, has been made adminis- 
trator of the Deaconess Hospital, Free- 
port, III. 

Haydn M. Deaner, who has com- 
pleted his work in the Northwestern 
University course in hospital adminis- 
tration, has begun his administrative 
internship at the George F. Geisinger 
Memorial Hospital, Danville, Pa. 

Josephine Balaty, director of nurses 
at Lake View Hospital, Danville, Il. 
has been appointed assistant nursing 
education coordinator for the Illinois 
State Department of Registration and 
Education. . 

Florence A. McQuillen has succeed- 
ed Anne M. Campbell as executive di- 
rector of the American Association of 
Nurse Anesthetists. The change was 
effective March 1. 


Frank J. Foulger of Salt Lake City, 
has been named superintendent of the 
Sweetwater Memorial Hospital. For- 
merly, he served as assistant superin- 
tendent of the L.D.S. Hospital, Salt 
Lake City. He was to assume his new 
duties March 1. 

L. H. Ringelspaugh, director of 
Miami Valley Hospital, has resigned 
because of ill health. On. advice of his 
physician, he submitted his resignation 
Feb. 10, and the executive committee 


Charles K. Le Vine, who hag been ap- 
pointed superintendent of the Jewish Con- 
sumptives’ Relief Society Sanatorium at 
Spivak, Colo. Mr. Le Vine has been act- 
ing superintendent of JCRS Sanatorium 
since September 1947, and has served the 
institution in various other capacities dur- 
ing the past 12 years. 





of the Board of Trustees has tempor- 
arily re-appointed him to his former 
position as associate director and 
placed him on sick leave. 

J. E. Ferguson, Silver City, N. C.,, 
has been named business manager of 
Community Hospital, Roxboro, N. C., 
succeeding Mrs. F. D. Laws, who re- 
signed. He formerly served as business 
manager of the Western North Caro- 
lina Tuberculosis Sanitarium. 

The Rev. Russell L. Dicks, chaplain, 
Wesley Memorial Hospital, Chicago, 
has been appointed director of a new 
department of pastoral care, to be 
opened in September at the Duke Uni- 
versity Divinity School, Durham, N. C. 

Dr. William Robert Lynn Gunn, vet- 
eran of both World Wars and a colonel 
before retiring from active service in 
1945, has been named head of Shaugh- 
nessy Hospital, Ontario, Canada. 

Dr. Thomas F. Vestal has resigned 
as director of the division of tubercu- 
losis control of the North Carolina 
State Board of Health, to become su- 
perintendent and medical director of 
the Forsyth County General Hospital 
and Home for the Indigent and Infirm 
at Winston-Salem, N. C. 


Deaths 


Dr. Gordon L. Todd, 63, owner and 
chief surgean of the Princeton Memori- 
al Hospital at Princeton, W. Va., died 
last month of a heart attack. 

Dr. Foster J. Curtis, 66, Salt Lake 
City, Utah, physician, and chief medi- 
cal officer of the Veterans Hospital 
there for ten years, died in February of 


“a cerebral hemorrhage. 


John James Simmons, chairman of 
the board of Dallas Methodist Hospi- 
tal, Dallas, Texas, died Jan. 29 after a 
brief illness. He was 85. 
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The object of Mallinckrodt contrast media is to increase 
the scope of roentgenology—to provide accurate scien- 
tific diagnosis. 


Barium Sulfate U.S.P. manufactured exclusively for 
x-ray diagnosis—extremely smooth powder, free 
from all objectionable impurities. Barium Sulfate 
forms excellent suspensions in water alone and 
“= in all commonly used media. 





Hippuran* N.N.R. (sodium orthoiodohippurate) efficient 
medium for pyelography, cystography and urog- 
raphy. It is relatively nonirritating and nontoxic. 





Hippuran’* Sterile Solution N.N.R. (12 gm. of 
Hippuran dissolved in 25 cc. of distilled water). 
Write for literature references on indications, 
technic and contraindications. 


i 


lodeikon* (iodophthalein sodium U.S.P.) excellent medium 
for cholecystography. Iodeikon was proposed by 
Dr. E, A. Graham and his associates and introduced 
by Mallinckrodt. 





*Trade Mark Reg. U. S. Pat. Off. 
Mallinekrodt Chemical Works 


81 YEARS OF SERVICE TO CHEMICAL USERS 





Mallinckrodt St., St. Louis 7, Mo. 
72 Gold St., New York 8, N. Y. 


CHICAGO ¢ CINCINNATI ¢ CLEVELAND * LOS ANGELES 
5 
MONTREAL ¢ PHILADELPHIA ¢ SAN FRANCISCO 


55 














Preliminary plans for an immense 
medical and research center at Knox- 
ville, Tenn., to experiment with radio- 
active isotopes and to serve as a gener- 
al hospital for East Tennessee have 
been presented to University of Ten- 
nessee trustees. Estimated to cost from 
$5,000,000 to $8,000,000, the tentative 
plans call for research facilities and a 
725 to 1200-bed general hospital, the 
size to be determined by the number 
of agencies participating. One of the 
first objectives of the proposed center 
would be to investigate the use of iso- 
topes in the detection and treatment of 
cancer. 


Patricia Flynn, weighing almost eight 
pounds, was presented with a silver cup 
recently for being the 50,000th baby 
born at the Chicago Lying-In Hospi- 
tal, Chicago, IIl., since the institution 
affiliated with the University of Chi- 
cago in May, 1931. In addition to the 
trophy from the board of directors, 
Miss Flynn received a layette from the 
hospital’s Mother’s Aid. 


The city of Newark, N. J., is having 
considerable difficulties in its plan to 
build a new City Hospital. Cost esti- 
mates on the building were jumping 
up in a startling fashion: in two days 
the figure went from $10,000,000 to $20,- 
000,000. Mayor Vincent Murphy, seek- 
ing action on a replacement for the city’s 
present antiquated structure, made an 
appeal to the state legislature to enact 
emergency legislation permitting the 
city to exceed its bonded indebtedness 
limitations. When this failed, the city’s 
next move was in doubt. (See “New 
Jersey” under legislation on page 66). 


Transfer of the J. N. Adam Memorial 
Hospital at Perrysburg, N. Y., to the 
state on July 1 has been approved by 
Gov. Thomas E. Dewey. The shift has 
been contemplated for several months. 
The hospital is the second to shift 
from the jurisdiction of the city of Buf- 
falo, N. Y., in the past two years. The 


What Other Hospitals Are Doing 





Meyer Memorial Hospital previously 
was given to Erie County. Gov. Dewey 
said the hospital will become part of 
the network of tuberculosis hospitals 
being developed by the State Depart- 
ment of Health. 


A request of the Baptist Hospital at 
Winston-Salem, N. C., for permission 
to construct a temporary building on 
the hospital grounds to house laundry 
facilities has been turned down by the 
City Zoning Board following protests 
from property Owners in the area. The 
hospital sought to build a temporary 
structure, instead of a masonry build- 
ing, because it plans to move to a new 
location within the next few years. It 
had planned to spend around $35,000 on 
the project. 


The Negro wing of the tuberculosis 
hospital of Baltimore City Hospitals 
has been condemned as a fire trap, but 
that is nothing new for this building. 
Ever since 1935 it has been condemned 
from time to time, but thus far nothing 
has been done about it. After the latest 
inspection, Paul L: Holland, the city’s 
new director of public works, said: “The 
place is drooping.” Fortunately, action 
may not be too far off. The City Council 
now has before it a bill to provide $200,- 
000 for the preparation of plans for a 
new wing. 


The Pennsylvania Hospital, Phila- 
delphia, has opened a diagnostic clinic 
for private patients, with a staff of 44 
specialists, each of whom holds an 
academic appointment on the faculty 
of a medical school in the city. At the 
Benjamin Franklin Clinic, patients pay 
a uniform fee of $100. In return they 
receive the consultation services of as 
many physicians as are required to 
diagnose their ailments, together with 
lab and X-ray work. The clinic repre- 
sents group private practice of medicine. 


Three local doctors have taken over 
the management of the recently 
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Cerro Baron Health Center, Valparaiso, Chile, completed November 1944 
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remodeled Stimson Hospital in Eaton 
Rapids, Mich. The three, Drs. Bert 
VanArk, Herman VanArk, and Albert 
Meinke, will maintain their own private 
practices but will manage the institution 
jointly. The hospital was opened in 
1918 by Dr. Stimson, who died in 1943, 


Former servicemen in training at 
Gallinger, Freedmen’s and St. Eliza- 
beth’s Hospitals in Washington, D. C., 
as interns and residents face withdrawal 
of federal training benefits as a result 
of a Veterans Administration ruling. 
The VA said its interpretation of a law 
passed by Congress last year would 
iorce the young doctors to give up their 
VA allotments if they are paid by the 
hospitals, on the ground that they 
would be receiving two federal benefits 
while in training. The hospitals in 
question are either under federal or Dis- 
trict of Columbia jurisdiction. 


The city of San Francisco has been 
asked to pay $432 funeral expenses for 
one John O’Donnell, who though al- 
ready buried, is still alive. This strange 
state of affairs came about as a result of 
a mixup in the San Francisco Hospital 
in which there were at one time two 
John O’Donnells. One of them died of 
tuberculosis, but the hospital notified 
the survivors of the other one by mis- 
take. The relatives of the living man 
then proceeded to pay the burial ex- 
penses of the deceased O’Donnell; 
however, when they tried to collect the 
insurance money to cover the expenses, 
it was found that their John was alive. 
The city is now being asked to reim- 
burse them. 


The medical staff of Tarrytown Hos- 
pital, Tarrytown, N. Y., has voted in 
favor of a proposed merger with Os- 
sining and Dobbs Ferry Hospitals in 
adjoining communities. It was point- 
ed out by Dr. Donald R. Reed, staff 
president, that the area in question is 
the only one in rapidly growing West- 
chester County which is not served by 
a major hospital. The medical staffs of 
the other interested hospitals have also 
concurred in the proposed merger. 


A $700,000 bond issue for expansion 
and modernization of the Goldsboro 
Hospital, Goldsboro, N. C., was over- 
whelmingly approved at a recently held 
special election. The Goldsboro Hos- 
pital will be changed to the Wayne 
Memorial Hospital as a living memorial 
to veterans of World Wars I and II. 


Establishment of a 500-bed Negro 
veterans hospital at Meharry Medical 
College for Negroes at Nashville, 
Tenn., has been endorsed by officials of 
the College. The College already op- 


‘erates Hubbard Hospital, a 200-bed 


general institution for civilians. Me- 
harry and its colleges of medicine, 
dentistry and nursing, and Hubbard 
Hospital have been offered to the 


HOSPITAL MANAGEMENT, March, 1948 








\\« 











aton 
Bert 
bert 


vate 


ition 
lin 
943, 


y a€ 
liza- 
Cy 
wal 
sult 
ing. 
law 
ould 
heir 
the 
hey 
fits 
in 
Dis- 








more than 50 years 


+ of hospital supplies: 
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CLOTH-INSERTED MAROON ICE 


BAG All-around pleat provides increased capac- 
ity and a larger bottom surface, enabling it to 
stay cold for longer periods. Unlosable washer. 
Collar reinforced to withstand abuse. 


CLOTH-INSERTED MAROON ' 
HOT WATER BAG Specially cemented 


and vulcanized at the seams for greater wear, 
freedom from bursting and leaking. 


Geimeckes best~ 
MAROON RUBBER SHEETING 


Offers real mattress protection, lasting durability. 
Extra full widths that afford extra value. 


The MEINECKE name on hospital rubber goods means longer service, 
greater value, fewer replacements, and consequently LOWER COSTS 
MEINECKE & COMPANY, Inc.e 225 varick STREET, NEW YORK 14, N. Y. 


SERVING THE HOSPITALS OF AMERICA 
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Southern states for operation as a re- 
gional training center for Negroes. 


It’s an ill wind that blows nobody 
good. A strike called recently by AFL 
food warehousemen in Pennsylvania 
resulted in the closing of more than 100 
stores of the Kroger Grocery chain in 
the western part of that state and sur- 
rounding areas in adjoining states. To 
prevent disaster to perishable goods, 
management ordered such stocks to be 
sold at cost to charitable and other in- 
stitutions, including hospitals. To make 
matters better, striking employes aided 
in the program. 


The city hospital at Adana, Turkey’s 
fourth largest city, had to be evacuated 
last month when three feet of flood 
waters from the river Seyhan rolled 
through the streets after five days of 
rain that showed no signs of stopping. 


The new $1,000,000 hospital for the 
aged and infirm now under construc- 
tion in Winnipeg, Man., will be called 
the Princess Elizabeth Hospital, Mayor 
Garnet Coulter has announced. It will 
be the third in the city bearing a royal 
name. There are already King George 
and King Edward hospitals. 


The Milwaukee County, Wis., board 
of public welfare, has voted direct affili- 
ation for the first time of the Marquette 
University Medical School with the 
Milwaukee County Hospital to effect 
better teaching and research methods 
at the hospital and to produce better pa- 
tient care. The board also set up an 
executive committee to act in an ad- 
visory capacity in the management of 
the hospital. The new plan is an out- 
growth of an investigation of the hos- 
pital in 1946, following charges of mis- 
management and lack of patient care. 


The Long Island College of Medicine 
in Brooklyn, N. Y., has plans for a $16,- 
000,000 medical center in the borough 
which will include a family health 
maintenance program and a regional 
health program for the rural parts of 
Long Island. The College plans to 
establish a group medical practice that 
will provide comprehensive medical 
services to holders of voluntary prepaid 
medical insurance; it will be the first 
project of this kind in connection with a 
medical school. Seven million dollars 
is to be raised by 1950, and the College 
hopes to complete its program by 1960. 


A drive to enroll 1,000,000 members 
in support of the Sydenham Institution 
and Hospital has been opened in New 
York City. Eddie Cantor is chairman 
of the Sydenham Institution Fellow- 
ship, whose objective is to raise $7,500,- 
000 to finance the institution’s inter- 
racial program. The money will be used 
to modernize Sydenham Hospital and 
erect and equip a ten-story institution 
on a site adjoining the hospital proper- 
ty (see picture at top of this page.) The 
integral parts of the institution, in ad- 
dition to the hospital itself, will be an 
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Night view of proposed building designed 

by Architect William Lescaze for the new 

Sydenham Institution to be built on a 

New York City site adjacent to Sydenham 

Hospital. $7,500,000 is being sought for 
this inter-racial institution 


Institute of Community Relations 
which is already functioning, and an 
Institute of Medical and Related 
Sciences. 


From Johannesburg, South Africa, 
comes word of a dispute arising out of 
the introduction of free hospital serv- 
ices in the Orange Free State, which 
has resulted in the resignation of part- 
time doctors, and in some instances the 
entire staffs at hospitals. The doctors 
protested the scheme which extended 
free hospital services to single persons 
with annual incomes of less than $1,200 
and married persons or single persons 
with dependents whose income is less 
than $2,400. 


Watts Hospital at Durham, N. C. has 
adopted a new policy by which patients 
being discharged are required to vacate 
their beds by 2 p.m. on the day of dis- 
charge or be charged for an additional 
day’s board and nursing. Sample B. 


Forbus, director of the hospital, said. 


the new policy was adopted in an effort 
to “make a more effective use of the 
beds” and to provide speedier admis- 
sions for patients awaiting accommoda- 
tions to get in. 


Members of the Women’s Literary 
Club of Moab, Utah, have begun an 
intensive campaign to obtain additional 
families to sign the roster of the Grant 
County Cooperative Hospital Associa- 
tion. Before the drive, only 90 families 
had joined the association, and it is 
claimed that for continued operation of 
the Grant County Hospital, at least 
200 families are necessary. While the 
women canvass the city of Moab, the 
remainder of the county will be can- 
vassed by members of the Moab Lions 
Club. 





The Province of British Columbia, 
Canada, will make up half of a deficit 
totaling more than $1,000,000 accumu- 
lated by B. C. hospitals in 1947, Health 
and Welfare Minister Pearson has 
promised. All hospitals will receive an 
additional 30 cents a day for all patients 
treated in the last six months of 1947— 
an estimated total of $250,000. A fur- 
ther $300,000 will be distributed among 
institutions judged to be “in extreme 
difficulties”. Municipalities voiced the 
hope that the aid would be continued in 
future years. 


Because the majority of hospitals 
have difficulty in obtaining funds, the 
cost of air conditioning will have to be 
lowered to below $1,000 per ton of re- 
frigeration if air conditioning is to find 
general application in this field. This 
was the opinion of Gerald Dittman of 
Schmidt, Garden and Erikson, Chicago 
designers, speaking before the Chicago 
section of the American Society of Re- 
frigeration Engineers. Dittman pointed 
out that air conditioning in hospitals 
and particularly in patients’ rooms ,is 
only provided for after other items are 
taken care of. ; 


A plan to provide hospital affiliation 
for qualified general practitioners, who 
now are largely excluded from hospital 
staffs, has been announced by Bronx 
Hospital in New York City. Under the 
plan the hospital will add to its staffs 
a general practice section, the first of 
its kind in any voluntary hospital in 
New York. Dr. Aaron A. Karan, direc- 
tor, stated that well over half of the 
2,100 physicians in Bronx County “have 
no hospital affiliation and cannot abtain 
hospitalization for their patients except 
in proprietary institutions.” 


Clarice Luther, a nurse of Carthage, 
N. Y., has purchased the Carthage Hos- 
pital from Mrs. Emogene Peck, who 
has been proprietor of the institution 
since its establishment. Miss Luther 
plans improvements at the institution 
to cost from eight to ten thousand dol- 
lars. The hospital will be expanded to a 
30-bed capacity, will be decorated 
throughout, and will have a full-time 
staff of five or six registered nurses to- 
gether with some practicals. It was 
founded by Mrs. Peck, now 66, in 1936. 


The Santa Maria Maternity Hospital 
in San Antonio, Texas, has reopened 
after ‘a shutdown of nearly a year. The 
reopening was made necessary by the 
closure of the Robert B. Green Hos- 
pital, a county institution. Santa Maria 
is operated by the Beneficencia Mexi- 
cana, a benevolent civic organization. 
Meanwhile, the Green Hospital is show- 
ing, signs of recovery. A $1,030,000 
bond issue approved by the voters last 
fall, is expected to eventually permit 
the hospital’s reopening in an improved 
condition. 


The thirteen-bed Roscoe Hospital at 
Roscoe, N. Y., has closed its doors and 
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OF AID-TO-SURGERY 
QUALITIES 


Critical surgeons realize that blade dependability is 
predicated upon three vital characteristics — uniform 
sharpness throughout the entire cutting edge, adequate 
strength, and a degree of rigidity best calculated to 


resist lateral pressure. 


RIB-BACK BLADES 


excel in all three essential requisites. They provide 
matchless uniformity ... each and every blade assur- 
ing cutting efficiency at its best. Their uniformly su- 


perior strength is a matter of record. Their degree of Ask your dealer 


rigidity is reportedly highly satisfactory to the surgeon _ BARD-PARKER COMPANY f INC. 


...@ matchless combination of aid-to-surgery qualities. Danbury, Connecticut 


PRODUCT 
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the second floor and nurses’ home are 
being converted to apartments, it was 
announced by Dr. Edward Miller, hos- 
pital owner. The first floor will become 
offices for the physician. The increase 
in cost of operating the hospital, started 
by Dr. Miller in 1937, and the great 
amount of work involved were given as 
the reason for the action. Dr. Miller 
said that he had to have an average 
of eight patients a day to maintain ex- 
penses and that he was unable to care 
for that many at one time. 


Dr. Frank J. Little of Greenville, 
Texas, and Dr. C. B. Wells, an Army 
surgeon, have purchased the Goode 
Clinic and Hospital in Greenville. The 
purchase price was listed at $20,000 for 
the 12-bed hospital, including equip- 
ment. A staff of eight nurses is main- 
tained in the 14-year-old institution. 


Although filled to capacity with a 
record 155 patients, the Pima County 
Hospital in Tucson, Ariz., is faced with 
the possibility of immediate closing be- 
cause it has no funds with which to 
operate, according to Fred O. Goodsell, 
comptroller. Goodsell’s statement fol- 
lowed the issuance of a superior court 
order restraining the board of super- 
visors from spending any of the $58/,- 
307 in excess of its 1947-48 budget al- 
lowed by the Arizona Tax Commission. 
The hospital’s regular funds already 
have been expended. 


The board of managers of Children’s 
Hospital, Portland, Me., has voted to 
combine the services of that institution 
with those of the Maine General Hos- 
pital, but to retain the corporate ident- 
ity of Children’s Hospital. The merger 
ends a debate in which it was charged 
that the children’s institution was a fi- 
nancial drain on the community while 
providing “inferior hospital service for 
a limited type of need.” Maine General 
will turn over 40 beds for patients at the 
absorbed hospital. 


The license of the Riverbank Hospi- 
tal in Boston, Mass., has been revoked 
by the State Department of Public 
Health. Reasons given were failure to 
comply with the Department’s regula- 
tions, and withdrawal of approval of the 
Boston Board of Health and the De- 
partment of Public Safety. The 54-bed 
hospital had 11 patients at the time of 
the closing order; these were given 30 
days to vacate the premises. Petitions 
for dismissal and continuance. of the 
action were denied. 


Walter Corey Hospital in Chardon, 
Ohio, the only hospital in Geauga 
County, is threatened with financial col- 
lapse and suspension of services. Char- 
don’s mayor, Dr. J. W. Moate, a dentist, 
lauded the role of the hospital in the 
community and began to organize a 
movement for construction of a 40-bed 
community institution. Dr. Walter C. 
Corey, the hospital’s owner, said, “What 
is happening here is symbolic of situa- 
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Mrs. Leo Phillips, left, president of the 
Cheerful Helpers for Handicapped Chil- 
dren, and Nurse Bess Potter, prepare to 
inoculate William Thomas Madison, 8, 
and Hymoe Cohen, 12, at the clinic of the 
Mount Sinai-Duarte National Medical 
Center, Los Angeles. Over 3000 treat- 
ments are given free each month to pa- 
tients of every race, color and creed 





” 


tions in rural communities.” Dr. Corey 
has been absorbing the hospital’s losses, 
which are about $12,000 a year. 


Inhabitants of East Rainelle, W. Va., 
are rejoicing over the prospects of a 
new hospital in their community on 
May 1. The town has been without a 
hospital since Jan. 1, when the East 
Rainelle General Hospital closed its 
doors after operating since about 1925. 
A rather strange coincidence is that the 
building which housed East Rainelle’s 
first hospital will be the home of the 
new hospital. This building, now known 
as the Eleventh Street Apartments, has 
been purchesed by Dr. R. E. Newman 
and Dr. J. B. Thompson, members of 
the staffs of nearby hospitals. 

The Johns Hopkins Hospital of Balti- 
more, Md., is engaged in a will-con- 
struction case with Mrs. Jennie M. 
Gray. Mrs. Gray, a niece of Jennie 





General Practice Section 

The Bronx Hospital, New York, 
has set up a general-practice section 
on its staff, and Dr. A. A. Karan, di- 
rector, says that twenty-five | :iivsi- 
cians would be admitted to that sec- 
tion immediately. The hospital also 
plans the expansion of its out-patient 
department for the purpose of afford- 
ing better and wider service, a new 
building for the department being 
scheduled to start construction in the 
spring at a cost of $400,000. 

Dr. Karan pointed out that in the 
Bronx alone more than half of the 
2,100 practicing physicians are with- 
out any hospital affiliation, and ex- 
pressed the hope that his hospital’s 
action will start a useful movement 
for these physicians. 





Beck, contends that a $265,000 trust 


fund left to the hospital’s Harriet Lane | 


Home for Invalid Children by Miss 
Beck should revert to her because of 
the hospital’s failure to carry out the 
provisions of the will. Miss Beck, who 
died in 1921, directed that the money be 
used to establish two wards for diphthe- 
ria and scarlet fever patients. Dr. Ed- 
win Crosby, hospital director, contends 
the costs have risen so much since 1921 
that it is now impossible to carry out 
the will’s instructions. 


The Hospital for Joint Diseases in 
New York City is going all-out for its 
employes. In effect now are new per- 
sonnel policies, including a five-day 4(- 
hour week which covers most of the 
hospital’s employes. In addition, 415 
employes were granted wage increases 
totaling $80,000 a year and the minimum 
wage was set at 65 cents an hour for all 
workers. All this is being done in spite 
of a $162,400 deficit for the year 1947. 
Expenditures for that year totaled 
$961,000, the highest in the 78 year his- 
tory of the hospital. 


Contrary to the belief that the need 
for tuberculosis bedsis lessening, Dr. 
Roland R. Cross, Illinois state director 
cf public health, cited the lack of beds 
for care of T. B. patients as “One of 
the chief obstacles to adequate tuber- 
culosis control in Illinois.” He pointed 
out that plans are under way for the 
construction. of two state tuberculosis 
sanatoria. Although the T. B. death 
rate in the state has been halved in the 
last 20 years, it still claims the lives of 
seven people daily. 


The Louisville (Ky.) Conference of 
the Methodist Church has voted unan- 
imously to accept the offer of a 
wealthy Henderson, Ky., business man 
to purchase the new Henderson Hos- 
pital and present it to the conference as 
a memorial to his wife who was fatally 
injured several months ago in an auto- 
mobile accident. The name of the donor 
was withheld. Acceptance of the offer 
was conditional upon the conference 
agreeing that his son and son-in-law 
be named to the hospital board. 


A small private hospital, owned and 
operated by Forbes Kennedy near the 
airport at Charlottetown, P.E.I., was 
recently destroyed by fire. Loss is re- 
ported at about $6,000. The fire is be- 
lieved to have originated in the kitchen 
of the building where some roof repair- 
ing material was being heated. Fire- 
men were unable to save any of the 
equipment and furniture. 

A million-dollar downtown health 
center for Milwaukee, Wis., to be built 
when federal aid becomes available, has 
been approved by the city’s long term 
improvement program technical com- 


mittee: The committee recommended 


that the common council authorize im- 
mediate application for federal funds for 
use between 1949 and 1954. If approved, 
the plan would bring the city about 
$333,000 in federal aid for the. project. 


HOSPITAL MANAGEMENT, March, 1948 




















UROLOCIDE 


for economical, hospital-wide 


disinfection 


This new quaternary 
ammonium compound— 
a powerful, all-purpose 
disinfectant—can effect 
considerable savings in 
hospital management 
throughout the year 
because of its universal 
effectiveness as a bactericidal agent. 

Of negligible toxicity and non-irritating 
to human tissues, Urolocide is odorless, 
tasteless, non-staining, indefinitely stable in 
solution (even when exposed to air), water-soluble 
and non-corrosive since it contains neither iodine, 
phenol, mercury or other corrosive ingredients. 

It is rapidly bactericidal and fungicidal in 
practically all procedures of surgery and medicine 
requiring preoperative skin and mucous membrane 
disinfection or antisepsis, and for instillation, 
irrigation, wet dressings, swabs or sprays. 

Non-boilable instruments of all types may be 
safely disinfected with Urolocide solution. 

The disinfectant may also be advantageously 
employed for cleansing walls, ceilings, floors, tables, 
beds, pans, or lavatories—by means of a spray, 


scruh, swab or rinse. 









A packet of 3.8 Gm. of Urolocide 

will make 1 gal. of 1:1000 solution or 
tincture, or 20 gals. of 1:20,000 solution! 
Also available as a Tincture 1 :500 

and 1:1000, and Aqueous Solution 1 :1000, 
in 8 oz. and I gal. bottles. 


AMERICAN CYSTOSCOPE MAKERS, INC., 1241 LAFAYETTE AVE., NEW YORK 59, N.Y. 
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Veterans of Foreign Wars Auxiliary of Springfield, Ill. use proceeds of magazine 
sale to buy polio pack machine for Hines-Vaughn Veterans Hospital in Chicago, II. 


Thomas W. Lamont, financier and 
chairman of the board of J. P. Mor- 
gan & Co., who died Feb. 2 at Boca 
Grande, Fla., willed approximately 
$10,000,000 to charitable institutions. 
The largest bequests went to two ed- 
ucational institutions, $5,000,000 to 
Harvard University, and $2,000,000 
to Phillips Exeter Academy at Ex- 
eter, N. H. 

Although medical institutions were 
not among the largest beneficiaries 
in the will, they nonetheless accounted 
for a considerable portion of the total. 
Institutions of a medical or allied na- 
ture mentioned in the Lamont will in- 
clude the following: 

$200,000 to the New York Acade- 
my of Medicine. 

$100,000 to the Community Service 
Society of New York. 

$100,000 to the Children’s Aid So- 
ciety of New York. 

$50,000 to New York University 
“to be utilized by the trustees for the 
New York University-Bellevue Medi- 
cal Center, a development worthilv 
planned and sorely needed by New 
York City.” 

Museums and other educational 
institutions accounted for most of the 
balance. 
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Adams, Mass.—The W. B. Plunkett 
Memorial Hospital is the recipient of 
a deep freeze unit presented by the 
Adams lodge of Elks. The unit has a 
44-cubic foot capacity and cost $1,000. 


Ann Arbor, Mich—Among gifts ac- 
cepted by the University of Michigan 
Hospital and Medical School are the 
following: from the Galens Honorary 
Medical Society, $500 for the Photo- 
graphy Extra Help fund, $261.50 for the 
Galens Hospital Photographic Equip- 
ment fund, and $250 for the Galens Spe- 
cial fund; from Dr. A. Blaine Brower 
and Dr. E. R. Arn, of Dayton, Ohio, 
$1,000 each for the A. B. Brower and 
E. R. Arn Medical Research and Schol- 
arship fund.. 


Baltimore, Md.—Doctors at the West 
Baltimore General Hospital! have a new 
library, the gift of Charles G. Reigner, 
head of the Rowe Publishing Co. Mr. 
Reigner has been a member of the hos- 
pital’s board of directors since 1942. 


Birmingham, Ala—The Green Bay 
Packers and the Washington Redskins 
of the National Football League will 
meet here in a benefit football game 
Sept. 11. The Junior Chamber of Com- 
merce, which will sponsor the game, an- 
nounced that net proceeds will go the 
Child’s Hospital. 


. 


Boothbay Harbor, Me.—Mr. and Mrs. 
William Raye of West Boothbay Har- 
bor have donated a new microtherm 
diathermy machine to St. Andrew’s 
Hospital. It is to be part of the physio- 
therapy department at the hospital. 


Boston, Mass.—The American Cancer 
Society has granted to the Massachu- 
setts General Hospital $100,000 for can- 
cer research. The grant was in addition 
to $50,000 recently given for similar re- 
search by the Damon Runyon Cancer 
Fund. The two grants represented half 
of the hospital’s need in the cancer field 
for the year. 


Bridgeton, N. J.—The Cumberland 
County Hospital is the. residuary legatee 
under the will of the late Mary D. S. 
Gager of Millville, N. J., and will receive 
approximately $4200 for unrestricted 
use. 


Caldwell, Idaho—The Caldwell Elks 
Lodge has donated $53,000 to the Cald- 
well Memorial Hospital fund to memo- 
rialize the lobby of the $450,000 struc- 
ture. 


Chillicothe, Ohio—Members of the 
Ohio Sigma chapter of the Beta Sigma 
Phi sorority realized a long-time dream 
recently when they presented Chilli- 
cothe Hospital with a modern blood- 
bank refrigerator. In addition to the 
gift itself, three members of the chapter 
have been designated to donate the first 
blood to the bank. The project was 
launched three years ago. 


Chino, Calif—Casa Colina, convales- 
cent home for crippled children, is in 
receipt of a check for $13,784, through 
the will of the late Dr. W. W. Fenton, 
former San Bernardino County health 
officer. Dr. Fenton was for eight years 
chairman of the Casa Colina medical 
committee. 


Cleveland, Ohio—About 10,000 em- 
ployes of Thompson Products, Inc., and 
National Screw & Manufacturing Co., 
worked an extra day in January and 
turned over their pay at time-and-a-half 
rates to the Greater Cleveland Hospital 
Fund. The donations are expected to 
provide about $200,000 toward the goal 
of $9,525,000 to enlarge 14 hospitals and 
build four new ones. 


Columbia, S. C.—The South Carolina 
‘Baptist Hospital has received from the 
board of the Easley General Hospital, 
Easley, S. C., a gift consisting of $150,- 


000 and six acres of land located in the | 


latter town. The gift is made on the 
condition that an additional $150,000 
can be raised to guarantee the construc- 
tion of a 150-bed hospital at Easley. 
J. A. Roper, Easley businessman, has 
volunteered to underwrite the expenses 
of the new hospital to the extent of 
$25,000 yearly for two years. 


Dover, N. H.—The trustees of the 
Hayes Hospital have handed over all as- 
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The Eureka Co., Rock Falls, Illinois 

The A. J. Miller Co., Bellefontaine, Ohio 

The Meteor Motor Car Co., Piqua, Ohio 

Superior Coach Corporation, Lima, Ohio 

Hess & Eisenhardt Co., Rossmoyne, Cincinnati, Chio 





The Cadillac name is everywhere recognized as 
a symbol of unparalleled motor car quality. 
And nowhere does this fact bear more signifi- 
cance than in the ambulance and funeral car 
field. Wherever high prestige and absolute 
dependability serve as business assets, Cadillac 
quality is a sound investment. No other com- 
mercial chassis can offer the smooth, quiet oper- 
ation—plus long-range economy—inherent in 
Cadillac. No other is specially engineered and 
built for ambulance and funeral car use by the 
company whose name it bears; no other offers 
the outstanding advantages of GM Hydra- Matic 
Drive. Bodies are available from master coach 
builders listed below. 


‘LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 
COMMERCIAL DEPARTMENT + CADILLAC MOTOR CAR DIVISION + GENERAL MOTORS CORPORATION 
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sets of the hospital trust fund to trustees 
of the Dover City Hospital. The Hayes 
Hospital has not operated since 1934 
due to lack of funds, and the trustees 
secured court permission to transfer its 
assets to the proposed City Hospital. 


Frostburg, Md.—T wo new oxygen tents 
have been installed in Miners Hospital 
at a cost of $1,260, thanks to a number 
of donations. Under the auspices of the 
Ministerial Alliance, a total of $1,544 
was collected. 


Gloversville, N. Y.—An iron lung, used 
in the treatment of respiratory diseases, 
has been added to the equipment of the 
Nathan Littauer Hospital, its having 
been presented to the institution by the 
Eagle lodges of Gloversville and near- 
by Johnstown. 


Greenwich, Conn.—The will of Dr. John 
Alexander McCreery, chief of staff at 
Greenwich Hospital, provides a $5,000 
bequest for that institution to be dis- 
bursed by the chief of staff “in the best 
interests of the hospital.” 


Hackensack, N. J.—The Pascack Val- 
ley Hospital Association has received a 
check for $638.52 from the Hillsdale 
N. J., Fire Department. The amount 
represents proceeds of a card party 
sponsored by the department for the 
benefit of the proposed new hospital. 


Hoboken, N. J.—St. Mary’s Hospital 
here and the North Hudson Hospital in 





Weehawken are bequeathed $5,000 each 
under the will of Adolph Brodmerkel, 
Union City, N. J. Lenox Hill Hospital 
in New York City receives a similar 
amount. 


Hudson, N. Y.—The Hudson City Hos- 
pital has received $10,000 in the $2,000,- 
000 estate of Helen Jewett Hunt. The 
hospital will receive an additional be- 
quest of one-fifteenth of a $300,000 trust 
fund upon the death of the principal 
beneficiary, Julia Giles. 


Irvington, N. J.—An operating table has 
been donated to the Irvington General 
Hospital by the Auxiliary of the institu- 
tion. The table was purchased from 
proceeds of the Auxiliary’s annual Char- 
ity ball. 


Lakewood, N. J.—The Lady Elks of 
this community have purchased an elec- 
tric range for use in the Paul Gimball 
Hospital diet kitchen. At the same time, 
they sent to the Preventorium, Farm- 
ingdale, a donation equal to the amount 
spent for the stove to be used as it sees 
fit. 


Long Branch, N. J.—The Monmouth 
Memorial Hospital here is one of two 
named as beneficiaries in the estate of 
Frederick Housman, valued at $1,857,- 
629. The New York broker ‘left $130,- 
000 to Monmouth and an additional 
$26,000 to the Fitkin Memorial Hospi- 
tal, Asbury Park, N. J. 


Los Angeles, Calif.—Crippled and hand- 


icapped youngsters are now riding in a 
“spiffy blue streamlined bus” especially 
designed for them when they go to the 
Children’s Hospital for weekly treat- 
ments. The bus was presented to the 
hospital by the Kate Crutcher Workers, 


‘who for nine years have dedicated their 


efforts to helping sick children. 


Madeira Is., Portugal—Purchased with 
funds in a nationwide drive conducted 
by the Dia Madeirense Society of New 
Bedford, Mass., a modern X-ray unit 
will be presented to the Santa Casa da 
Misericordia do Funchal Hospital here 
by a delegate of the Society. 


McCleary, Wash.—Officers of the Mc- 
Cleary Medical Association have an- 
nounced receipt of a $100,000 gift from 
William G. Reed, Seattle lumberman, 
toward the establishment of a Mark E. 
Reed Memorial Hospital to serve Mc- 
Cleary and eastern Grays Harbor Coun- 
ty. Mark E. Reed is the late father of 
the donor. 


Millville, N. J—The Millville Hospital 
Auxiliary has contributed $175 to the 
Millville Hospital ambulance fund, 
matching a similar contribution by the 
Millville Junior Woman’s Club. The 
auxiliary also voted to purchase four 
dozen sheets and three dozen receiving 
blankets for the hospital. 


Montclair, N. J—A $500 check to be 
used for X-ray equipment has been pre- 
sented to the Montclair Community 
Hospital by the Women’s Auxiliary of 
the institution. 


New London, Ohio—Donation of the 
services of a New York architect as a 
contribution to his native town is ex- 
pected to spark a $75,000 public sub- 
scription campaign for a- new hospital 
here. Philip Johnson, New London 
native practicing in New York, has 
agreed to furnish without charge archi- 
tectural drawings and a scale model 
of the new institution. 


New York, New York.—Several chari- 
table organizations are beneficiaries in 
the estate of Mrs. Emma Raub, valued 
at $359,572. Lenox Hill Hospital re- 
ceives $35,000 for beds in memory of 
the decedent’s parents, her husband and 
herself. In addition, the hospital re- 
ceives the residue, appraised at more 
than $125,000, to be used for general 
purposes. The Evangelical Home for 
the Aged and Lutheran Hospital Asso- 
ciation, both of Brooklyn, and the Len- 
ox Hill Hospital Nurses Aid Society, 
Jamaica, N. Y., each receive $5,000. 

A special performance of “Harvey”, 
starring Frank Fay and featuring Jose- 
phine Hull was presented last month for 
the benefit of the New York Foundling 
Hospital. All proceeds went to the in- 
stitution, which is operated by the Sis- 
ters of Charity. 


Mrs. E. M. Claude presenting an electric phonograph to children of St. John’s Crippled New Rochelle, N. Y.—A $1,400 ortho- 
Children’s Hospital, Springfield, Ill., on behalf of the New comers Club 
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New Rochelle Hospital by the West- 
chester Chapter of the National Found- 
ation for Infantile Paralysis. 


Paterson, N. J.—The Paterson City 
Board of Finance has accepted the 
residue of the estate of the late Mrs. 
Josephine H. Bergen, which Mrs. Ber- 
gen set aside for a hospital to care for 
incurables. The residue, which exceeds 
$50,000, will probably be used for ex- 
pansion of facilities at City Hospital. 


Philadelphia, Pa.—The $146,000 estate 
of Dr. Job Robert Mansfield has become 
available for the benefit of Hahnemann 
Medical College and Hospital and St. 
Luke’s and Children’s Medical Center 
by adjudication of the Orphans Court. 
Dr. Mansfield, who died in 1921, origin- 
ally left the money for a convalescents’ 
and chronics’ hospital, but this purpose 
became impractical. 

A legacy of $1,000 has been awarded 
to Pennsylvania Hospital in the dis- 
tribution of the $16,670 estate of the late 
Sara D. Lewis. 


Point Pleasant, N. J.—Walter Fetzer of 
Seaside Heights, N. J., and the Com- 
munity Auxiliary of Point Pleasant 
Beach have each presented the Point 
Pleasant Hospital with a new iceless 
oxygen tent. Mr. Fetzer also furnishes 
and maintains the maternity ward in 
the hospital and presents each new 
mother with a baby book. 


Ripon, Wis.—The nursery department 
of the Ripon Municipal Hospital is the 
possessor of a new baby incubator, 
made possible by the Burr-Wilson Cir- 
cus Fund. The circus is presented each 
year by young Johnny Burr with the 
help of other youngsters and adults. 
All proceeds are donated to charitable 
purposes. 


Roseville, Calif—A site for the pro- 
posed municipal hospital here has been 
offered to the city without cost by 
Louis Livoti. The site consists of 40 
acres. It is the second to be offered to 
the city for the planned $250,000 institu- 
tion. 


St. Johnsbury, Vt.—Among public be- 
quests in the will of the late Lawrence 
P. Leach were the following: To 
Brightlook Hospital Association of St. 
Johnsbury, $5,000 in trust to be known 
as the “Anna M. Leach Fund”, the in- 
come to be used in general hospital ex- 
penses; to the Home for Aged Women, 
St. Johnsbury, $5,000 in trust to be used 
in the general expenses of the home. 


St. Louis, Mo.—Among bequests con- 
tained in the $399,492 estate of William 
J. (Boots) Brennan, politician, was one 
of $2,000 to be used in furnishing a room 
for patients in the home conducted by 
the Franciscan Missionary Brothers of 
the Sacred Heart at Eureka, Mo. The 
room is “in memory of the late Con- 
gressman John J. Cochran.” 
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San Francisco, Calif—A check for 
$100,000, largest in the 23 years’ history 
of the East-West football game, has 
been turned over to the Shrine Hospital 
for Crippled Children. The check rep- 
resents the proceeds of the annual New 
Year’s Day classic. 


Seaford, Md.—A talk by Karl K. Brown, 
a member of the board of directors of 
the Nanticoke Memorial Hospital, be- 
fore the Reliance Home Demonstration 
Club has resulted in a pledge of $1,800 
by the club to the hospital. 


Seattle, Wash.—Rex Allison, president 
of the Bon Marche department store, 
has presented a check for $1,173.50 to 
the Children’s Orthopedic Hospital to 
help maintain the store’s Santa Claus 
bed for youngsters at the hospital. The 
money was raised through the operation 
of a merry-go-round at the store during 
the Christmas season. It took 23,470 
rides at five cents each to build the total. 


Somerville, N. J—The Women’s Auxil- 
iary of Somerset Hospital has voted a 
contribution of $3,100 to the hospital 
for the purchase of new equipment in 
the operating rooms. 


Spokane, Wash.—The Shriners’ Hos- 
pital for Crippled Children will receive 
approximately $350,000 from the estate 
of Hannah Ella Woodmansee under 
terms of an order signed in Superior 
Court. She had no heirs. 


Sussex, N .J.—Miss Margaret Stoll has 
bequeathed $5,700 to the Linn Memorial 
Hospital here. The bequest is in mem- 
ory of David B. Everett and Lettie S. 
Everett. 


Washington, D. C.—Custodians and 
maids at George Washington Univer- 
sity have presented $135 to the school’s 
hospital equipment fund. The gift re- 
presented proceeds from a dance held 
by the custodians and maids during the 
holidays. 


Washington Court House, Ohio—The 
will of Mrs. Clara Reed, who died in an 
accident, bequeathes $2,000 to the Fay- 
ette County Memorial Hospital, and 
after other small bequests, leaves the 
residue of her estate to the Children’s 
Hospital, Columbus, Ohio. 


Waterbury, Conn.—Funds for perpet- 
uating the name of Dr. Michael J. Law- 
lor by erecting a chapel, sisters’ house 
or convent in the hospital center of St. 
Mary’s Hospital are provided in the will 
of his widow, Mrs. Retta M. Lawlor. 


Wheeling, W. Va.—Among the many 
institutions sharing the $400,000 estate 
of the late Mrs. Lulu Bayha Lynch, is 
the Ohio Valley General Hospital. The 
institution is given $20,000 to be placed 
into the permanent endowment fund as 
a memorial to the deceased mother of 
Mrs. Lynch, Mrs. Louis J. Bayha. 


Acspitals and the Lau 





Canada 

Sale of oleomargarine in Canada 
without special tax or adverse color 
requirement has been urged by the 
executive committee of the Canadian 
Hospital Council in a resolution for- 
warded to the Dominion Government. 
The Committee said use of oleomar- 
garine would help hospitals combat in- 
creased operating costs. (See page 29). 

Missouri 

Special House Committee on the 
State Hospitals has called upon the 
Republican-controlled legislature to ap- 
propriate sufficient funds to establish 
the 8-hour day in the institutions. Rep- 
resentative Douglas Mahnkey, Repub- 
lican of Taney county, reports that an 
additional $424,000 would be adequate 
at the present time to meet the in- 
creased payroll. 


North Carolina 
Attorney General Harry McMullan 
of North Carolina, in an advisory 
opinion Feb. 13, ruled that non-profit 
hospitals qualify as public agencies 


under state statutes, and as such may 
be granted funds or properties by cities 
and counties. 

It also has been held that the condi- 
tion of federal appropriation for at least 
one-third the construction cost of local 
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hospitals, has been met when the sur- 
geon general has approved the project 
and contract made with the federal 
government. When that condition has 
been complied with, the medical care 
commission is authorized to allocate 
funds from the state appropriation for 
hospital construction. 


New Jersey 


A proposal that restrictions in the 
bonded indebtedness of the city of 
Newark be eased to permit a $10,000,- 
000 bond issue for a new city hospital 
was reported to have been turned down 
Feb. 16, by the Republican majority of 
the State Senate. Approval of a bill 
authorizing New Jersey municipalities 
which have no municipal hospitals, to 
appropriate tax money to support vol- 
untary hospitals, was voted by the 
lower branch of the State Legislature 
and sent to the State Senate. 


Ohio 


Funds given trustees of a county 


_ tuberculosis hospital may not be used 


by county commissioners for building 
improvements or additions, Attorney 
General Hugh S. Jenkins has ruled in 
an opinion to Lorain County prosecut- 
ing attorney. 
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Department of Nursing Serice 


How Mountainside Hospital Trains 
And Uses Nurse Aides 


By KENNETH C. CRAIN 


Details of a successful experiment 
in the training and use of nurse aides 
by the Mountainside Hospital of 
Montclair, N. J., were laid before 
members of the New Jersey Hospital 
Association on February 19 at Tren- 
ton, in a discussion of the general sub- 
ject of the use of auxiliary personnel 
in meeting the shortage of graduate 
nurses. President George H. Buck, 
administrator of Mercer Hospital, 
Trenton, presided both at the meet- 
ing and at the luncheon which pre- 
ceded it, where Edgar C. Hayhow, 
Ph. D., director of the East Orange 
General Hospital and president of 
the American College of Hospital Ad- 
ministrators, was honored in connec- 
tion with his leadership of the latter 
group. 

Rev. John C. Martin, administra- 
tor of St. Barnabas Hospital of Ne- 
wark, and F. Stanley Howe, adminis- 
trator of Orange Memorial Hospital 
of Orange, paid eloquent and witty 
tribute to Dr. Hayhow in addresses 
following the luncheon, and Dr. Hay- 
how replied with sincere expression 
of his appreciation of this praise by 
his colleagues in New Jersey, and 
some serious comment on the expand- 
ing scope and functions of the hospi- 
tal field. A fellow of the A. C. H. A. 
since 1934, Dr. Hayhow has been ac- 
tive on many committees of that or- 
ganization as well as in the post of 
regent for New Jersey, and he became 
president last year, the first Jerseyite 
to be so honored. He has been a 
trustee as well as first vice president 
of the American Hospital Associa- 
tion. 

Preceding the discussion of nursing 
personnel the association held a brief 
business meeting for the purpose of 
passing on the proposal to join other 
states in the Middle Atlantic area in 
an Atlantic City convention, begin- 
ning in 1949, and the motion in favor 
of this proposal was unanimously 
adopted. It is known that formal 
steps are being taken to the same end 
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in Pennsylvania, New York and Dela- 
ware with the District of Columbia- 
Maryland group as yet undecided. 


Paid Aides 


Opening the subject of training and 
using auxiliary personnel in nursing, 
Margaret Ashmun, R. N., director of 
nursing of Orange Memorial Hospi- 
tal, pointed out that this has been dis- 
cussed for years, and emphasized the 
fact that just now the interest appears 
to concern those below the level of the 
practical nurse. She suggested a sim- 
ple and accurate title, such as aides 
or helpers, referring to the valuable 
services rendered by Red Cross aides 
during the war as proof of that. 

Paid aides, she said, often have no 
more than grammar school education, 
and are in general in the same cate- 
gory as hospital orderlies. The use of 
such personnel leaves the profession- 
al nurse more time for the duties for 
which she alone is qualified, thus 
enabling her to carry a much heavier 
load of actual nursing than would 
otherwise be possible. 

The problem, however, is inter- 
viewing and screening applicants, and 
then training and keeping enough of 
them to do the desired work, she in- 
dicated, these problems being em- 
phasized by the fact that such person- 
nel lives out of the hospital, and must 


therefore be drawn from a severely. 


limited area. 
General Rules 


Certain general rules applying to 
the activities of auxiliary personnel 
in this class were laid down as desir- 
able by Miss Ashmun, including the 
following: 

They should always be responsible 
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to a professional nurse, either grad- 
uate or student. 

They may assist in caring for 
chronic or the mentally ill, but should 
not give medications or treatments or 
take temperatures, pulse or respira- 
tion, have access to the patient’s 
chart, or engage in procedures con- 
nected with sterilization or isolation 
techniques. 

Such duties as assisting with flowers 
and the care of clothing, and assist- 
ing in maintaining the physical and 
mental well-being of the patient, are 
included, as well as assisting graduate 
or student nurses in various pro- 
cedures. 

Assisting in the handling of sup- 
plies, and aid in serving meals, are 
among these suggestions, which in 
general are also those approved by 
the National League for Nursing 
Education. 


The Mountainside Experiment 


The apparently successful Moun- 
tainside experiment, which was em- 
phasized as such, was described in de- 
tail by Olive Northwood, R. N., direc- 
tor of nursing, who was introduced by 
Dr. Herbert Wortem, director of the 
hospital. She emphasized that it is 
well under way, and that it has de- 
veloped many good features as well as 
many problems. While the best pa- 
tient care is undoubtedly given by 
graduate nurses, she pointed out the 
obvious fact that there are no longer 
enough of these to go around, and 
that the problem is to take inventory 
of the possible resources in order to 
provide some acceptable amount of 
bedside service from available person- 
nel, bearing in mind the loss of the 
useful Red Cross workers on the one 
hand and on the other the failure of 
graduates to return to the hospitals 
after the war. 

In 1947, therefore, Mountainside 
tried the experiment of giving some 
limited training to a group of 40 high- 
school girls, who then provided 36 
hours of service a week, chiefly with 
beds, baths and trays, besides assist- 
ing with a few other simple pro- 
cedures. These girls were paid 60 
cents an hour, and helped out ac- 


HOSPITAL MANAGEMENT, March, 1948 

















HO 












‘SURGICAL USE 


The invisible quality PROVES PREDICTABLE 


® e IN:$X0) 1 ile) Me) 
of vital importance Curity cateut 





Curity Catgut has all of the 
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more-than-adequate tensile 
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dictable absorption. Because of it, 
you can maintain effective wound 
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Predictable absorption is not 
an overnight achievement. It re- 
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years of research in the chemistry 
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ceptably in what was an actual emer- 
gency. 

However, Miss Northwood said 
that they were too young to be given 
much responsibility, so that this as 
well as their limited training tended 
to reduce their usefulness. These 
girls also for the most part returned 
to school. In July, 1947, following 
this experiment, and with one section 
of the hospital closed for lack of 
available nursing personnel, it was 
decided to attempt to secure and 
train a number of more mature wom- 
en as aides in order to meet the situa- 
tion. 


Organization, Direction 


Confronted with the question of 
who would organize and direct the 
training of these aides, the hospital 
authorities decided that this director 
should be a graduate nurse with such 
academic and personal qualifications 
as would fit her to work with both 
graduates and subsidiary personnel, 
and .a carefully selected person was 
employed as instructor and supervisor 
accordingly. An advertisement in a 
local newspaper produced 87 appli- 
cants, who were screened by _ inter- 
views, with a base requirement of one 
or more years of high school. A group 
of 18 was finally selected for the first 
class, including some older women, 
an intensive course of 88 hours of in- 
struction was given in two weeks, of 
which 40 hours, chiefly class-room, 
were given in the first week, and 48 
chiefly practical, in the second. 

An interesting detail was that all 
were paid for their first week’s in- 
struction, with those who were unable 
to meet the test of a review to deter- 
mine their fitness for hospital work 
to be then dropped without further 
pay. Only two of the first class were 
so dropped. Following the course of 
instruction the 16 remaining were 
given two weeks of experience under 
the continuous supervision of the in- 
structor, at the rate of 48 hours a 
a week. 

After checking for the purpose of 
placement and fitness for duties, these 
aides were assigned to a ward or part 
of a floor, under the supervision of a 
head nurse. The instructor made 
daily rounds for inspection of their 
work. It was emphasized that every 
possible precaution was taken in con- 
nection with the training and ultimate 
use of the aides to protect the hospi- 
tal’s school of nursing; and the value 
of their services is indicated by the 
estimate that 30 per cent of all nurs- 
ing care can be performed by them. 
The hospital now has a total of 62 
full-time aides developed along the 
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Margaret Flynn, R.N., (wearing glasses) who was recently tendered a tea and reception 
on the occasion of her silver anniversary with the St. Joseph’s Hospital in Paterson, N. J. 
Miss Flynn received tokens of esteem from nurses, doctors, and executives. Pictured 
above are, left to right: Eileen Dickman, of the student body; Sister Anna Rita, hospital 
superintendent; Miss Flynn; Dr. Thomas Sanfacon, of the hospital service staff; 
Margaret McKenna, of the record office,and Dr. Alfred D. Meneve, hospital courtesy staff 





lines described, with no administra- 
tive responsibility, working at all 
times under the supervision of the 
head nurse, and never left on nursing 
service in any area alone. 


Supplementary 


This force of aides, the net product 
of a total of 100 who were trained, is 
used to supplement and assist the 
services of 92 graduates and the stu- 
dents in the training school. The 
work week is 48 hours, on a six-day 
basis, with one day a week off, and 
two weeks vacation are allowed. The 
aides work on all shifts, in rotation, 
and receive a beginning salary of 
$100 a month plus an allowance of 
$25 per month for living-out expenses, 
one meal a day and laundry being 
supplied by the hospital. There is an 
allowance of $5 per month additional 
for straight evening and night duty. 

A surprising development is that 
there are more applicants for training 
and employment as aides than the 
hospital can handle, so that no ad- 
vertising has been done since the in- 
itial effort which started the plan. 
Additional applicants are taken in, in 
groups of four or five, as replacements 
are needed, and as rapid turnover is 
one of the real problems, according 
to Miss Northwood, this is fairly 
often. 

There is some _ dissatisfaction 
among the aides, it was commented, 
because of the restrictions placed up- 


on the scope of their work, as some 
of them having gained experience feel 
qualified to do more than they are at 
present allowed to do. This is regard- 
ed as more or less inevitable with 
relatively high grade and mature per- 
sonnel, with one or more years of high 
school and ranging in age from 25 to 
40 years; and the question of whether 
the list of duties should not be ex- 
panded is therefore receiving consid- 
eration. The opin‘on’so far prevails 
that the safety of the patient requires 
the limits which have been set. 


Nurses Are For It 


Some of the head nurses, it was 
said, are not especially interested in 
the teaching of the aides; but on the 
other hand, it was emphasized that a 
majority of the supervisors and nurse 
executives in general want more aides, 
and are strongly in favor of continu- 
ing the course of instruction. The 
section of 20 beds which was closed 
has been reopened because of the ex- 
parded nursing service made possible 
by the aides. 

Incidentally, some patients have 
written letters commending their 
work, and of these some referred to 
the aides as nurses. This applies 
equally to the colored aides employ- 
ed, it was emphasized. 

Miss Northwood declared that 
while of course the quality of the 
nursing service given by the average 
aide cannot be fairly compared with 
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B-D NEEDLES 


are Professionally Preferred 


All B-D Stainless Steel Needles fit 
perfectly on B-D glass syringes and 
lock into the tips of Yale B-D Lok- 
Syringes. 


Designed for easy grip and quick 
handling. Will not roll. Stamped 
with name on one side, gauge num- 
ber on other. 


Needle withstands more than twice 
the reverse bends required by gov- 
ernment standards. Juncture of hub 
and cannula alcohol tested under 
pressure against leakage. 


Hyper-chrome stainless steel can- 
nula, rustless throughout. Resists 
iodine, salts and most acids. 


Longer tapered, stronger reinforced 
Point. Cutting edges shorter and 
sharper. Result, an extremely keen, 
smooth point for easy and practi- 
cally painless penetration. 





Yale B-D Lok Needles are available in both 


REGULAR ana HUBER POINTS 





— at the same price 


_ Write for AHA Needle Standardization List 
Address Department 30C, Becton, Dickinson & Co., Rutherford, N. J. 
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Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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that given by a competent professional 
nurse, the aides have certainly sup- 
plemented effectively the service giv- 
en by the graduate and student 
nurses, relieving the latter, especially, 
of many routine duties; and she ex- 
pressed the opinion that they have 
come to stay. 

Dr. Wortman, answering some 
queries which followed, said that he 
had for some time favored a program 
of the sort finally adopted, because 
of the proved usefulness of the Red 
Cross aides during the war. However, 
he emphasized that in spite of the ap- 
parent success of the plan, the use of 
aides cannot be regarded as furnishing 
a cheap type of service. 

The starting salary and allowances 
amount to $143 per month minimum, 
he pointed out; and on this basis he 
presented a total cost of over $100,- 
000 a year for the group now employ- 
ed, against which income not other- 
wise available of about $103,000 
(from the beds which had _ been 
closed) might be figured. He added 
that-the hospital now has all of its 
beds available for service to the com- 
munity, a factor of considerable im- 
portance, due entirely to the services 
of the aides. President Buck com- 
mented that Mercer Hospital has 
26 aides of its own training now em- 
ployed, and that its satisfactory ex- 
perience has been similar to that of 
Mountainside. 


' What Is The Ratio? 


The question most emphasized by 
interested members related to the 
ratio of graduate nurses to aides, for 
the purpose of adequate supervision, 
and there appeared to be no definite 
answer to this, for the reason that on 
the various services this ratio varied 
considerably. Miss Northwood com- 
mented that the optimum ratio had 
yet to be determined, but that close 
watch on the various departments is 
being kept for the purpose of secur- 
ing as much positive information as 
possible. She stated that 30 to 45 
per cent of the nursing care on the 
wards can be given by aides, but that 
obviously this would not apply to the 
acutely ill. 

A subject closely related to the 
above, the training and use of practi- 
cal nurses, was briefly discussed by 
Margaret Allen, R. N., president of 
the New Jersey board of nurses, with 
special reference to the permissive 
licensure of practical nurses in New 
Jersey. Miss Allen prefaced her re- 
marks by stating that she is not an 
authority on practical nurses, adding 
however that the professional nurse is 
really the newcomer to the field, 
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whereas the practical nurse has al- 
ways been with us. 

However, she pointed out that the 
professional nurses feel responsible 
for guiding the development of the 
practical nurse, who must be trained 
for the work to be done, and she made 
an interesting suggestion of the prin- 
cipal difference between the graduate 
and the practical nurse, suggesting 
that the latter knows the “how” but 
not the “why” of nursing procedures. 
Her skill, however, must equal that 
of the graduate in the handling of 
these procedures, or the patient will 
suffer. Where to draw the line of per- 
missible duties requires study, Miss 
Allen said, emphasizing that once the 
limits have been decided upon they 
should be observed. 


No Hard and Fast Line 


The care of the sub-acutely ill 
(bearing in mind that a patient may 
easily pass from this group to that of 
the acutely ill), and simple care for 
the acutely ill, as well as the care of 
chronics, who as the speaker said may 
be the chief care of the practical nurse 
group, comprise in general the per- 
missible duties of the practical nurse. 
Miss Allen reminded the audience, 
however, that no hard and fast line 
can be drawn in many cases between 
the type of case which can be handled 
without danger by other than gradu- 





ate nurses and the type which con- 
not, instancing the bath for the pa- 
tient for coronary disease; she added 
that some professional nurses lack the 
skill for the care of the acutely ill in 
spite of their training. 

The present situation in New Jer- 
sey, under which “license by waiver”’ 
can be secured by practical nurses 
with two years’ experience up to 1949, 
is one in which Miss Allen suggested 
that hospitals should be careful, in 
view of the fact that such licensure 
means a wide possible difference in 
qualifications. She expressed some 
misgiving over this situation, com- 
menting that on the whole the hospi- 
tals have not been too successful in 
the training of graduate nurses, and 
that now responsibility is thrust up- 
on them for other nursing groups as 
well. 

She said in reply to a question from 
Mrs. Murray, president of the New 
Jersey Practical Nurses’ Association, 
regarding the effect of the aide train- 
ing program on the practical nurses, 
that both groups can be used, and 
that the practical nurse has a broader 
field of work than the aide. She 
added that 162 practical nurses have 
been licensed under waiver so far ‘in 
New Jersey, where it was also brought 
out that there is no present substan- 
tial production of practical nurses, a 
situation which in other areas as well 
furnishes its own comment. 


Financial, Social Advantages 
Of Graduate Nurses Outlined 


Advantages of entering the nursing 
field are outlined in a comprehensive 
bulletin, published by the School of 
Nursing, Polyclinic Hospital, Harris- 
burg, Penn. Included is the choice of 
careers open to the graduate nurse, 
objectives of the profession, financial 
aspects and curriculum. 


Steps toward becoming a graduate 
nurse include a favorable interview 
with the director of nursing and pass- 
ing the psychological test, demonstrat- 
ing necessary ability and adaptability 
for nursing. The first 24 weeks of the 
course are largely classwork, demon- 
stration and study, followed by intro- 
duction to the hospital and rotation 
through the various departments. A 
combination of theory and practice 
completes the course. 


Many organized and unorganized 


activities for graduate nurses as well 
as comfortable rooms, lounges and 
recreation space are provided. Three 
weeks’ vacation is given each year. 
When authorized by parents, late 
passes, overnight passes and weekend 
passes frequently are available. 
Living accommodations, board, 
education and recreational activities 
are furnished by the hospital in con- 
sideration of the service nurses render 
to patients in the practice portion of 
training. Nurses are required to meet 
the cost of uniforms and textbooks. 
These costs will be met by a payment 
of a total of $150 for the three years, 
as follows: $50 due when advised of 


‘acceptance, $50 when a report is made 


to begin school, and $50 due at the 
beginning of the second year. White 
shoes and stockings are furnished by 
nurses. No stipends are paid. 
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In Your Hands . . . the means of saving precious 


minutes when precious minutes mean life! 


The New A.S.R. ‘Command Edge’ is so precisely 
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skilled surgeon's hand . . . so uniform, the surgeon's hand 
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has saved many, many precious minutes in a single 
operation . . . has withstood perfectly, incisions formerly 


requiring three and four blades! 


Send for professional samples today. 
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Kenosha Hospital Sets Up 
School for Attendants 





Here are students at the School for Licensed Attendants, Kenosha Hospital, Kenosha, 
Wis., described in the accompanying article. The three girls in the front row have 
just graduated. The six in the back row have just started the course 


By OMER B. MAPHIS 


Administrator, Kenosha Hospital 
Kenosha, Wisconsin 


an 
GLADYCE BUDD 


Director of School 


The Kenosha School for Attendants 
has been set up according to the Wis- 
consin law providing for the establish- 
ing of such schools under the super- 
vision of the State Board of Health, 
Bureau of Nursing Education, and as 
a joint undertaking by the Kenosha 
Hospital and the Kenosha School of 
Vocational and Adult Education. The 
school headquarters are at the Ken- 
osha Hospital, while classrooms are 
provided by both the hospital and 
vocational school. 

The faculty, as required by the 
State Board of Health, consists of a 
director, an instructor-supervisor and 
a dietitian. An advisory committee 
consisting of the hospital administra- 
tor, the director of the nursing service, 
the director of the vocational school, 
the director of the school for attend- 
ants and a lay member, meets each 
month to consider problems and pol- 
icies of the school. 

The entrance requirements are: 
U. S. citizen, high school graduate, 
18-35 years of age, good moral char- 
acter and good health. Tuition is free, 
and complete maintenance is provided 
by the Kenosha Hospital. 

Approximately 300 hours of class- 
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room instruction is concentrated in the 
first three months of the nine-month 
course. This includes instruction in: 


Elementary nursing arts. 

Care of the convalescent, the chron- 
ic and the aged patients. 

Housekeeping. 

Foods and cooking. 

Personal hygiene. 

Normal structure and function of 
the body. 

Care of mothers and infants. 

Care of children. 

Occupational diversion. 

Ethics and personal development. 

Legislation regarding licensure of 
attendants. 

The remainder of the course is 
spent in supervised practice on the 
hospital wards. 

The uniform adopted by the school 
is of brown chambray with white col- 
lar and cuffs and is worn with white 
shoes and stockings. At the end of the 
second three-month period, if the stu- 
dent has made satisfactory progress, a 
brown chambray cap is added. This 
uniform is worn by all graduates of 
the Kenosha School for Attendants 
and marks them as trained attendants 
in contrast to the untrained practical 
nurses. 

A certificate is given on completion 
of the course, and, having passed the 
state licensing examination, the at- 
tendant is entitled to wear the school 
pin. 





It has been the aim of the school 
to develop a unity between the pro- 
fessional nurse and the attendant. By 
teaching the student attendant what 
she may do in caring for the sick, and 
by developing excellence in her per- 
formance of these non-technical skills, 
we feel that we are securing that 
unity. We would stress the impor- 
tance of ethics and personal develop- 
ment in showing the attendant her 
niche in the nursing field and to pro- 
mote a pride in that niche. 


Services Create Board 
Of Preventive Medicine 


Creation of an Interim Board of Pre- 
ventive Medicine under the joint ‘aus- 
pices of the surgeons general of the 
Army, Navy and Public Health Service 
has been announced as a major step 
toward recognition of the field of pre- 
ventive medicine as a full fledged med- 
ical specialty. 

According to an announcement made 
by the three federal agencies, the In- 
terim Board was formed to set up 
certification requirements for medical 
officers seeking to qualify as specialists 
in the field. A growing demand for 
creation of an American Board of Pre- 
ventive Medicine has been noted, the 
announcement said, as a result of in- 
creasing need for uniformly high stand- 
ards in preventive medicine and public 
health. ; 

Some of the members of the board 
are Dr. Ernest L. Stebbins, Johns 
Hopkins University; Dr. Wilton L. 
Halverson, California State Director 
of Public Health; Dr. Harry S. Mus- 
tard, New York City Health Commis- 
sioner; Dr. Thomas Francis, Jr., Uni- 
versity of Michigan; Dr. Gaylord W. 
Anderson, University of Minnesota; 
Dr. Hugo Meunch, Harvard Univer- 
sity; Dr. James Crabtree, U. S. Public 
Health Service; Col. Tom F. Whayne, 
Army, and Capt. Otto L. Burton, Navy. 


Dissatisfied? How About 
Taking This Nurse’s Job? 


Life in the barren wastelands of 
northern Saskatchewan where winter 
temperatures drop to 60 below zero 
faces Myrtle Pierce, a provincial public 
health nurse scheduled to open a three- 
bed outpost hospital at Stony Rapids, 
near the eastern end of Lake Athabaska. 

She said in an interview before leav- 
ing that the hospital was part of the 
provincial health department’s program 
to extend public health service into the 
north and would provide hospital serv- 
ices for the scattered Indian trappers 
and fishermen of the region. 

“Resistance to disease is low among 
the people of these regions,” she said, 
partially because of the inadequate diet. 
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Tucson, Ariz. 
Good Samaritan Hospital — Phoenix, Ariz. 


St. Mary’s Hi 





Providence Hospital Oakland, Cal. 
St. Joseph’s Hospital __. .... Stockton, Cal. 





Denver, Colo. 
Denver, Colo. 
Denver, Colo. 


Colorado General Hospital 
Children’s Hospital 
Fitzsi General Hospi 





New Haven, Conn, 
Meriden, Conn. 


Lakeland, Fla. 
West Palm Beach, Fla. 


Hospital of St. Raphael 
Meriden Hospital 


Morrell Memorial Hospital 
St. Mary’s Hospital 


Atlanta, Ga. 
Augusta, Ga. 


St. Joseph’s Hospital 
Oliver General Hospital 


Burnham City Hospital ____. Champaign, Ill. 


Walther Memorial Hospital ...Chicago, Ill. 
Alexian Brothers Hospital Chicago, III. 
Univ. of Illinois Hospital _........Chicago, Ill. 
Holy Cross Hospital __......Chicago, Ill. 





St. Francis Hospital ..Evanston, Ill. 


Evansville, Ind. 
Ft. Wayne, Ind. 
Indianapolis, Ind. 
Indianapolis, Ind. 
Indianapolis, Ind. 
South Bend, Ind. 


Protestant Deaconess Hospital 
St. Joseph’s Hospital 

Indiana Univ. Medical Center 
Methodist Hospital 

St. Vincent’s Hospital 

St. Joseph’s Hospital 


St. Joseph’s Mercy Hospital 
lowa Methodist Hospital 


..Dubuque, lowa 
Des Moines, lowa 


Louisville, Ky. 
-Louisville, Ky. 


St. Anthony’s Hospital 


St. Mary and Elizabeth Hospital 
Augusta General Hospital Augusta, Me. 


Baltimore, Md. 
Baltimore, Md. 


University Hospital 
Johns Hopkins Hospital 


Boston, Mass. 
Fall River, Mass. 
Lowell, Mass. 


Ann Arbor, Mich. 
Detroit, Mich. 
Detroit, Mich. 

Jackson, Mich. 
Pontiac, Mich. 


St. Paul, Minn. 
St. Paul, Minn. 


Massachusetts Memorial Hospital 
St. Ann’s Hospital 
Lowell General Hospital 


University Hospital 
Charles Godwin Jennings Hospital 
Mt. Carmel Hospital 

Mercy Hospital 

St. Joseph’s Mercy Hospital 


St. Joseph’s Hospital 
Bethesda Hospital 








University of Mi t : Mi polis, Minn. 
St. Joseph’s Hospital Meridian, Miss. 
Barnes Hospital St. Louis, Mo. 
St. Luke’s Hospital St. Louis, Mo. 


St. John’s Hospital .. Springfield, Mo. 


St. Catherine’s Hospital Omaha, Nebr. 


Montclair, N. J. 
Trenton, N. J. 
Newark, N. J. 


St. Vincent's Hospital 
Mercer Hospital 
*resbyterian Hospital 


3t. Joseph’s Hospital Albuquerque, N. Mex. 


Beth Moses Hospital Brooklyn, N. Y. 
Jewish Hospital Brooklyn, N. Y. 
The Norwegian Hospital Brooklyn, N. Y. 
Buffolo General Hospital ._.Buffalo, N. Y. 
Flushing Hospital Dispensary _ Flushing, L. I., N. Y. 
Charles S. Wilson Mem. Hosp... Johnson City, N. Y. 
Montefiore Hospital _New York, N. Y. 
Mt. Sinai Hospital Penn New York, N. Y. 
Niagara Falls Mem. Hosp. Niagara Falls, N. Y. 
St. Mary’s Hospital _-------.-----.-.--Rochester, N. Y. 
University of Rochester Rochester, N. Y. 
University Hospital Syracuse, N. Y. 
Charlotte Memorial Hospital__. Charlotte, N. C. 
N. Carolina Baptist Hosp.__....Winston-Salem, N. C. 


Akron, Ohio 
Cincinnati, Ohio 
Cleveland, Ohio 


People’s Hospital : 
Good Samaritan Hospital 
University Hospitals _ 


Ohio State University Hospital___Columbus, Ohio 
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Canton, Ohio 
.........Dayton, Ohio 


Aultman Hospital 
Miami Valley Hospital ...... 





THESE HOSPITALS CAN TELL YOU HOW 
_ THE CONTINENTALAIR PROVIDES MODERN 
OXYGEN AND BEDSIDE AIR CONDITIONING 








In 1937 Continental Hospital Service engineers working in coopera- 
tion with staffs of several leading hospitals designed and built the 
first successful automatic, iceless, air conditioning and oxygen ad- 


ministration unit. 


The hospitals listed on this page are but a few of the thousands that 
today use Continental-built automatic, iceless air conditioning and 


oxygen administration equipment. 


The Continentalair 3000 creates a cool, air conditioned atmosphere 
that provides patient comfort, and may be used with or without the 
administration of oxygen. Simply snap a Switch ... set a Dial. 
Automatic controls maintain prescribed canopy air temperature, air 
volume and humidity. More than eleven years of dependable perfor- 
mance have proven their complete satisfaction. 
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Baylor University Hospital 
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St. Joseph's Hospital 
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Providence, R. |. 
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Houston, Texas 
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Thomas D. Dee Memorial Hospital Ogden, Utah 


Memorial Hospital 
Norfolk General Hospital Norfolk, Va. 
St. Vincent de Paul Hospital Norfolk, Va. 
Medical Coliege of Virginia Hosp. _ Richmond, Va. 
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Providence Hospital Seattle, Wash. 


Charleston, W. Va. 
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St. Francis Hospital 
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Mt. Sinai Hospital 
St. Mary‘s Hospital 


Milwaukee, Wis. 
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Garfield Memorial Hospital Washington, D. C 
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Asks State Aid, Shorter 
Time for Nurse Training 


Hospital training schools were 
judged inadequate to train nursing 
students unless subsidized by educa- 
tion grants from the provincial gov- 
ernment at a special meeting of the 
Ontario Hospital association recent- 
ly in Toronto. 

“Schools of nursing require finan- 
cial assistance,” declared Edith 
Young, Ottawa Civic Hospital. “Sure- 


ly these should have the same public 
support as schools which train those 
of other professions such as doctors, 
lawyers and teachers.” 

Miss Young claimed that more 
than half the nursing service in most 
general hospitals is rendered by stu- 
dent nurses when the educational 
standard demands that only 25 to 30 
per cent be done by the student body. 
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A compact, mobile assembly, in which the ordinary water sealed spirometer has 
been replaced by a balanced rubber bellows with very low breathing resistance. 
The bellows is contained in a porcelain finished sheet metal case, with built-in 
barometer, thermometer and a scale for indicating the bellows position. 

The chart roll is driven by a synchronous motor, insuring accuracy of the 
time factor, in the record. Approximately two hundred tests may be made on a 


single roll. 


The soda lime indicator is clearly visible at all times showing the degree of 
exhaustion of the absorbent by color change from green to dark brown. 

The whole assembly is mounted on a smooth rolling steel table with ball- 
bearing wheels and a swinging support for yoke type oxygen cylinders not 


exceeding 22 inches in length. 


$-7590 METABOLISM APPARATUS — Recording, Bellows Type, Synchronous Drive, 
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mouthpiece; 1 chart roll; 1 quart carbon dioxide absorbent, self-contained 
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In some hospitals she said, 80 per 
cent of the work is done by students, 
leaving them insufficient time for lec. 
tures and study. 


“The prospect of only ward rou- 
tines without adequate instruction 
will not only cause disinterest among 
students, but will definitely keep in- 
telligent students away from the pro- 
fession of nursing,” she said. 


She said .that in most hospital 
training schools serious faculty short- 
ages exist and that the needs of the 
patient and the hospital are consider- 
ed before the educational needs of 
the students resulting in too few 
hours of instruction and too many 
hours of non-educational service. She 
proposed that student nurses have a 
wider variety of clinical experience 
in tuberculosis hospitals, mental hos- 
pitals, chronic and convalescent 
wards and with communicable dis- 
ease. 

Miss Agnes McLeod, head of the 
nursing service for the department of 
veterans’ affairs, said that a shorten- 
ed nursing course is now being con- 
ducted in Windsor to demonstrate 
that it does not require the presently 
prescribed three years to train a nurse 
if she is given adequate educational 
opportunities. The course is sponsor- 
ed by the Canadian Nurses Associa- 
tion and financed by the Red Cross. 
It is being conducted at Metropolitan 
Hospital, Windsor, Ontario. 


“Tt is the feeling of the C.N.A. that 
nurses can be trained in shorter time 
than that presently taken by schools 
of nursing if the whole program is 
conducted by a -director of educa- 
tion. We believe, and a school has 
been established: on this belief, that 
the length of time can be materially 
shortened in a controlled situation,” 
Miss McLeod said. The course 
should take about two years, she 
believes. 


Miss Myrtle Graham, Toronto 
Western Hospital, said the shortage 
of graduate nurses taking hospital 
positions represents a situation which 
“will become a major national calam- 
ity.” She emphasized that while the 
demand for graduate nurses during 
and since the war had greatly in- 
creased, schools of nursing are not 
equipped to enroll a corresponding 
increase. 


“The number of graduates from 
our schools is further decreased,” she 
said, “due to a lack of teaching staff 
and a lack of applications.” She said 


‘graduate nurses are leaving the pro- 


fession because they “have little op- 
portunity to nurse as they think they 
should in their profession.” 
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ILLE HYDROMASSAGE SUBAQUA THERAPY TANK FOR 
FULL BODY IMMERSION. 


TO MEET THE NEEDS in after-care of poliomyelitis—and the 
rehabilitation of war casualties—many hospitals will find it 





a P hysical Sherapy 


ILLE IMPROVED MOBILE UNIT 
FOR HYDROMASSAGE— 
"One of the most powerful of the phys- 
ical curative measures in hydrology." 
With these terms, Pope*. describes the 
remarkable therapeutic action of the 
Ille Mobile Whirlpool Bath for Sub- 
aqua Therapy in the treatment of all 
arthritides, ulcers and chronic suppur- 
ative wounds, muscular states, bony 
lesions, all forms of nerve lesions, 
chronic edema, synovial and other 
effusions, cicatrices, and inflammatory 
processes of all kinds. Physical rehabil- 
itation can be markedly speeded with 
the Ille Mobile Unit, which is excep- 
tionally adaptable to bedside and 





imperative to install new or improved hydrotherapy tanks to office use because it does not require 
special plumbing and is easily trans: 


cope with the many cases needing full body immersion facil- 


ities for satisfactory rehabilitation. ferable. 
*Pope, C.: Physical Therapeutics; 47:80, 1929. 
The improved ILLE Hydrotherapeutic Tank, equipped with -. «A 
twin electric turbine ejectors and accurate thermostatic con- 
trol, provides the outstanding means for achieving maximum 
benefits from under-water therapy. 





Write for complete literature to 





COMBINATION ARM, 
LEG AND HIP UNIT. 


= 


ILLE ELECTRIC CORPORATION 
36-08 33rd STREET, LONG ISLAND CITY, N. Y. 











Photo 
Courtesy 
Brooklyn Hospital 
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@ When the nurse seals a necklace 
or bracelet of Deknatel Name-On- 
Beads on the baby at birth all chance 
of a mix-up vanishes. Made in U.S.A., 
these attractive sanitary identification 
beads carry the baby surname inde- 
structibly. Not affected by washing or 
sterilizing, and cannot be accidentally 
displaced. J. A. Deknatel & Son, 
Queens Village (L. I}, New York. 


DEKNATEL “wanton beans 
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What are Nursing Departments, 
Schools Planning for Future? 


Hospitals are very strongly “hold- 
ing the line” when it comes to pur- 
chases of. new equipment for the 
nursing department. This was re- 
vealed in Hospital Management’s 
third national survey of the hospital 
purchasing picture. As a matter of 
fact, 70 per cent of those replying to 
the questionnaire indicated that they 
were not contemplating any pur- 


chases during the two year period 
1948-49. 

The 30 per cent of hospitals which 
are planning purchases for this de- 
partment divide their needs among 
a great variety of products. As a 
matter of fact, every class of product 
which was mentioned in the question- 


naire was listed by those contemplat-- 


ing purchases. Before proceeding any 



















CUTS CASTS IN SECONDS 
For Greatest Patient Safety 


Here is an advancement that eliminates every disadvan- 
tage of previous cast-cutting procedures . . . saves doctors 
and nurses many important minutes . .. and saves patients 


needless pain and discomfort. 


Electrically powered, the blade oscillates; cuts through 
toughest plaster at lightning speed. No depth gauges 
necessary, for in removing the cast only the rigid plaster 

is cut. Cutting a window, bi-valving, or removal ceases 
to be an irritating, time-consuming task—becomes a 
pleasant procedure for both doctor and patient. 

One or more Stryker Oscillating Cast Cutters will 
prove a valuable addition to your equipment. Order 
today — immediate delivery — $85.00 F. O. B. 

Kalamazoo, Michigan. 





ORTHOPEDIC FRAME COMPANY 


KALAMAZOO, MICHIGAN 
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further, here is a table of items men- 
tioned together with the percentages 
of those who are buying anything 
who mentioned each particular item. 
For example, if 100 hospitals report- 
ed they were in the market for some 
products, and 32 of these said they 
wanted dormitory beds, the percent- 
age listed below would be 32 per cent. 
Keep in mind that the following per- 
centages are based on the total of 
those who want to buy only: 


Dormitory beds ........ 20.00% 
Mattresses. ss oe es 13.32 
PG OMARENS § 5 2) sos ees oe 20.00 
BIANKCIS 5 5. o2) 56 aod ees a 6.66 
DIE i.e wd eicw < naa eee 6.66 
Study tables or desks ....13.32 
BSDORGASES) cis-s.d a se ersimaicione 13.32 
Floor coverings ......... 26.64 
Curtain materials.......... 26.64 
Shades or blinds ........ 20.00 
Electric fixtures ........ 20.00 
Nursing uniforms ....... 26.64 
Narcotic cabinets ....... 20.00 
Poison cabinets .......... 6.66 
Medicine cabinets ....... 20.00 
Linen capimets —. <.ur. 6... 6.66 
Dressing cabinets ....... 26.64 
Instrument cabinets ..... 20.00 
Dressing tables ......... 3.3% 
Instrument tables ....... 13.32 
Treatment tables ....... 13.32 
Anatomical charts and 

| er 6.66 
Demonstration equipment 

and supplies .......... 6.66 
Diet laboratory equip- 

“I ee 20.00 
Clinical laboratory 

NY Ws os ces 20.00 


A quick analysis of the above table 
reveals that textile products seem to 








“central intravenous 
service” operating from central supply 
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—HANOVIA’S— 


ULTRAVIOLET 
GROUP LAMPS 


Meet Every Hospital Requirement 











One technician can treat successfully a large 
number of patients per day. 


It is possible to irradiate as many as six 
patients at one time. This cuts down per- 
sonnel, reduces cost of service, permits more 
efficient work in Ultraviolet Therapy and 
effects a substantial saving. 


Many hundreds of dollars can be saved 
annually by installation of this group lamp. 
Hanovia Group Installations have proved 
effective in the treatment of certain types of 
Tuberculosis, Indolent Wounds, Erysipelas, 
Cutaneous Disorders, selected forms of gen- 
eral debility, secondary anemia, in conva- 
lescence after operations and _ infectious 
diseases, in chronic bronchitis, and sensitive- 
ness to acute respiratory disorders, in bron- 
chial asthma and in selected forms of neures- 
thenia. Light therapy has proved a valuable 
adjunct to general medical treatment. 















We will be pleased 
to send you de- 
tailed clinical rec- 
ords as well as 
complete descrip- 
tions of Hanovia 
group lamps upon 
request. Address 
a card or letter 
to Dept. HM-64. 





CHEMICAL & MFG. CO. 
NEWARK 5.N. J 


Hanovia is the world’s oldest and largest manufacturers of 
ultraviolet lamps for the Medical Profession. 
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be in the greatest demand, i.e., floor ment, microbiology lab equipment, of equipment such as this to bring an 

coverings, curtain materials, and and mobile X-ray apparatus. Under the idea to the attention of manufac- vel 

nurses uniforms. The only other item demonstration equipment there are turers. the 

which receives as great mention as mentioned among other things two The administrator of the Mary on 

these is dressing tables, which seem projectors for slides and film strips; McClellan Hospital in Cambridge, nee 

to fall in a category by themselves. this is an increasingly popular in- N. Y., makes this statement: “We are M: 

Other items in reasonably heavy de-_ structional medium. at the end of 25 years of excellent 

mand include dormitory beds, bed Under the heading “‘Study tables or care of equipment. Our need is for the 

linens, shades or blinds, electric fix- desks” one administrator wrote that capital replacement but with the ex- an) 

tures, narcotic cabinets, medicine he would like to replace his present tent of the need we will be able to bu 

cabinets, instrument cabinets, diet tables with a combination desk and _ replace only the most pressing items. wil 

laboratory equipment and clinical bookcase. He added that he would We are now’making a survey as a mo 

laboratory equipment. buy bookcases only if he was unable basis for future plans.” The survey Yo 

Specific items mentioned under the to get the combination equipment. idea seems like a good one. ing 

above heads are numerous. For ex- It should be worth while for admin- Among the 70 per cent that are vis 

ample, in the laboratory department istrators who in their everyday con- making no plans for purchases there av 

we find calls for chemistry lab equip- tacts see a need for some new type are some interesting comments. It don 

E always seems that those on the nega- vey 

a ’ i tive side of a question are the more ins 

Ravenswood Individual Care Aluminum Bassinet | vociferous. This, however, is per- {| wa 

fectly all right, because it is definitely ter 

Greater protection for the infant, new conveniences for the nurse of interest to know why such and y 

such a hospital is not in the market on 

for goods. nev 

a T. Harvey McMillan of the Mc- hos 

Four inches wider inside Millan Hospital at Charleston, W. for 

(not outside) than con- Va., makes a most colorful, but none- onl 

ee ete theless apt, comment. He says, “We It 

Senaueeiahedudiin will build when man decides to go ent 

for draft protection and back to work.” bui 

greater visibility W. A. Copeland, of the Wyoming the 

eS County Community Hospital, War- tak 

ne. Se ee saw, N.Y., has this to say: “Plan no of 

‘ purchases of equipment except abso- ? / 

Convenient drawer holds lute necessities. Prices are too high in | 

ample sterile supply Gre 

Te 

sch 

nar 

gra 

nur 

tun 

to. 

sup 

will 

cos! 

A 

See June issue a 

"of will 

**Hospita!s"’ ite 

bars 110 pite 

foot 

find 

Here is a new bassinet designed from the standpoint of those who actually as \ 

work with nursery equipment. The enclosure is integral with the frame, and 
providing an approximate increase of four inches to the inside width, yet with 

no increase overall. The height, too, is such that the nurse does not have to ress 

stoop as she does when working with conventional types. The framework cha 

is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet enti 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 

inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside 5 National Iv 

dimensions of enclosure: 1614 inches wide; 2854 inches long. Steel drawer, Executive secretary of the Nationa t's 

aluminum finished, measures 1514 inches wide by 1714 inches long by 7 inches Nursing Council for War Service from It 

deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted October, 1941, to February, 1947, Mrs. the ; 

on 3-inch casters—two equipped with brakes. Elmira Bears Wickenden was recently ‘one 

wt : : awarded the Medal for Merit at Washing- I 

21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, ton, D. C. in recognition of her outstand- E 

without drawer, each....... pase eS sadisw seas seeteeeeees oe eeeee -$54.00 ing contributions to the war effort of the bill 

21P9271B — Same, but with end drawer (ead opening), each .......... 60.00 United States. The first nurse and third $25” 

21P9271C — Same, but with center drawer (side opening), each........ 60.00 . woman to receive this honor, Mrs, Wicken- H 

den as a Red Cross Nurse in World War wife 

27 I was chief nurse for the Como q roor 

Relief for Belgium and during Wor : 

() A. Ss. ALOE COMPANY War II was assistant organizer of the B; 

i) General Offices: 1831 Olive St., ST. LOUIS 3, MO. American Red Cross Nurses Aide program corr 
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and quality low.” This comment is a 
very familiar one, and it seems that 
there must be something to it. Any- 
one who doubts that costs are high 
need only consult page 8 of Hospital 
Management each month! 

The Jersey Shore Hospital states 
that it is not planning to purchase 
any equipment until it has a new 
building, and it adds that the latter 
will not materialize for two years or 
more. This is a very interesting point. 
You will recall in last month’s build- 
ing survey that architects were ad- 
vising either immediate building or 
a wait of five years for prices to come 
down. It is apparent from that sur- 
vey, and from this one, that many 
institutions are going to sit back and 
wait for prices to come down, no mat- 
ter how long it takes. 

This, of course, has a great effect 
on the equipment market. With little 
new construction being undertaken, 
hospitals will be in the market only 
for replacement equipment, and this 
only when it is absolutely necessary. 
It follows then that practically the 
entire hospital market hinges on the 
building situation. In this respect, 
the construction industry seems to be 
taking its place alongside food as one 
of the bases of our economy. 

At least two hospitals, the Jewish 
in Louisville, Ky., and the Robert B. 
Green Memorial in San Antonio. 
Texas, have closed their nursing 
schools, the latter specifically for fi- 
nancial reasons. This is another 
grave situation. With the shortage of 
nurses continuing it is deeply unfor- 
tunate to find training schools unable 
to stay in operation to build a new 
supply. It is evident that something 
will have to be done soon about our 
cost structure. 

Additional surveys in this series 
will reveal the situation in other hos- 
pital departments, such as pharmacy. 
food, housekeeping, etc. We may 
find the same situation in these fields 
as we find in the nursing department, 
and we may find that with the prog- 
ress of time the overall picture may 
change to a sufficient extent to give 
entirely different results. 


It’s a Joke, Son! 

It was a race between the stork and 
the ambulance and the stork won on the 
hospital lawn. 

Eventually the husband received a 
bill including the item: “Delivery room, 
$25”, 

He wrote a hot letter, insisting his 
wife had never been in the delivery 
room. 

Back came another bill carrying a 
correction: “Greens Fees—$25.” 





Hospital Poll Keeps Tab 
On Patients’ Sentiments 


Hillcrest Memorial Hospital of 
Tulsa, Okla., has a policy of sending a 
questionnaire to each patient upon 
discharge from the hospital. The form 
includes 19 questions which are an- 
swered by the former patient who 
then returns it to the chairman of 
the board of directors. When about 
150 of the questionnaires a.e returned, 
they are tabulated by the hospital. 

Two of the tabulations, one of 
July 26, 1947 and one of February 


3, 1948, are shown below. Comparison 
of the two will show a fairly good 
consistency in the opinions of the pa- 
tients with regard to the hospital’s 
service. The tabulations follow: 


July 26, 1947—160 in Survey 


Housekeeping—156 patients satis- 
fied; four felt room for improvement. 

Food—142 patients satisfied; 12 
felt room for improvement. 





THE PURITAN © 





Adequate humidification 
with positive protection 


from excess moisture. 



















Also adaptable to mask 
administration. 


PURITAN DEALERS IN 
MOST PRINCIPAL CITIES 





\ 


Important Features 
: Include 


@ Tube-type flowmeter 


@ Standard quart 
humidifier jar 


@ Audible warning 





See Your 
Puritan Dealer 


or write our nearest 
office for more 
information: 











“Puritan Maid” 


A thetic R sone 
ing and Therapeutic 
Gases and Gas Therapy 
Equipment, 





PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE 
DETROIT 


ATLANTA . 
NEW YORK 
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BOSTON 
ST. LOUIS 





CINCINNATI DALLAS 
KANSAS CITY 


CHICAGO 
ST. PAUL 























Nursing Service—150 patients sat- When all other sources failed, the Feb. 3, 1948—137 in Survey 
isfied: 10 felt room for improvement. hospital should: cut expenses regard- 

Attitude of All Employes in Gen- less of standards of service, 7; appeal Housekeeping—all patients were 
eral—154 patients satisfied; six felt to the public for contributions, 99. satisfied. ( 
room for improvement. If alarge sum of money was needed Food—127 patients were satisfied; ‘ 

Reasons for Coming to Hillcrest by the hospital, how would you go 10 felt room for improvement. 
Hospital—Doctor’s request, 91; own about obtaining it? Appeal to: Federal Nursing Service—133 patients sat- 
personal choice, 37: recommended by government, 10; state government, jsfied; four felt room for improve- 

a friend, 7; couldn’t get in elsewhere, 14; city government, 22; a public ment. ‘4 
2; religious reasons, 1. campaign, 80. Attitude of All Employes in Gener- 5 

Visiting Hours—Satisfactory, 153; If you were making a will and were al—128 wet ia na - seven felt 4 
not long enough, 6; too long, 1. in a position to do so, would~you: oom for improvement c 

Visited by Hospital Chaplain—Yes, Leave nothing to the hospital, 10; Reason for C oming 60° Hidllowest d 
120; no, 40. leave something to the hospital, 84; Hospital—Doctor’s request, 62, satin d 

General Hospital Services—Good make a large bequest to the hospital, personal choice, 35; recommended by 
152; bad, 8. 39. a friend, 8; couldn’t get in elsewhere, p 

J; religious reasons, 7. a 
Visiting Hours—Satisfactory, 132; re 
eee not long enough, 0; too long, 3. of 
BUS OXIDE | Visited by Hospital Chaplain—Yes, tk 
Bs ~ 98; no, 27. st 
0 l Ss ld I ( p MEDICAL General Hospital Services—Good, sé 
CpaeN DIOXIDE 135; bad, 2. te 
= x If a large sum of money was needed be 
endepee by the hospital, how would you go nl 
eo} melt Vak a & LENE GAS about obtaining it? Appeal to: Fed- pi 
eral government, 20; state govern- ak 
Keel Dierancix ment, 16; city government, 28; a to 
DEPENDABILITY cee public campaign, 47. 
snes If you were making a will and were of 
in a position to do so, would you: ler 
AND SERVICE DGS COME ERRK Leave nothing to the hospital, 4; leave 
MEDICAL something to the hospital, 51; make hi 
HELIUM GAS a large bequest to the hospital, 50. to 
6c) Dineen -_ _ Aside from its consistency, the poll (r 
HELIUM AND OXYGEN = fed y is a valuable means of taking the pub- 
MIXTURE Gd Ubtaanced lic’s pulse, as it were. Since most of thi 
alias MEDICAL OXYGEN the patients are in commendation of scl 
Bs _- the hospital, the only ones to be con- fes 
sft “aS necator ero creme re cerned about are those who found of 
CYCLOPROPANE room for improvement. Hospital plan- wi. 
res ning to use a device such as this may 
we find it valuable to follow up the ad- - 
Sa fe Gon Cechersdion verse replies, determine the exact na- 
———— ture of the patient’s complaint, and 
then decide what is to be done about 
it. This is good public relations in ac- 
RED DIAMOND ANESTHETIC tion. 
THERAPEUTIC 
SET resuscirarine ts 
All “Red Diamond” Medical Gases are as uniform from cylinder to 
cylinder as the labels which identify them. Each —— to ms Army Nurse Corps 
aa medical standards for certified purity and absolute depend- Accepts First Negro 
National distribution through a network of conveniently located The Army announced in February 
producing plants, distributing points and dealers assures prompt | 4cceptance of the first Negro in the 
deliveries—in ample quantities—anywhere. Hg! ay mi “4c rapa” . al 
: H H ify “Red Diamond” e 1s is . Nancy U. Leitenant 0 
amar Nag pA Aa ee ow Ag —_ Amityville, N. Y., a graduate of the 
Lincoln School of Nursing in New York 
City. Ces 
She is now stationed at Lockbourne ada 
Air Base, Columbus, Ohio, and has been Hos 
a member of the Army Nurse Corps rece 
Reserve since Feb. 2, 1945. The refusal west 
of the services to accept Negroes during year 
the wartime shortage was a subject of — 
— -__| much discussion during that time. , 
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U. of lowa School of Nursing 
Strengthens Teaching Program 


Plans for strengthening the teach- 
ing in the school of nursing at the 
State University of Iowa have been 
approved by the board of education, 
Dean Carlyle Jacobsen, of the division 
of health sciences and services has an- 
nounced. 


Under the new plan it will now be 
possible to add new instructors and 
assistant professcrs, whose primary 
responsibility will be the instruction 
of students without having to divide 
their time and attention between in- 
structional duties and the rendering of 
service to patients. These additional 
teachers will be able to supplement 
bedside instruction given by the 
nursing staff of the University Hos- 
pitals. The augmented staff wilt be 
able to give more individual attention 
to the student and her progress. 

It is contemplated that the school 
of nursing will offer training at three 
levels: 

1. A three-year curriculum open to 
high school graduates, which will lead 
to a certificate of graduate nurse 
(registered nurse). 


2. A program combining study in 
the college of liberal arts and in the 
school of nursing, leading to a pro- 
fessional degree in nursing (bachelor 
of science in nursing). This course 
will require between four and five 








George G. Dubach, who has been named 
administrative assistant at the University 
Hospitals, Cleveland, Ohio. Mr. Dubach 
received his MHA degree from North- 
western University in February of this 
year, and served his administrative in- 
ternship at University Hospitals. He saw 
four years of service in the Army Medical 
Administrative Corps 





years. 

3. A series of postgraduate courses 
in several specialized areas of nursing 
service, such as public health nursing; 
psychiatric, orthopedic, obstetric and 
pediatric nursing; and in conjunction 
with the graduate college and the col- 
lege of education, training in the fields 
of nursing service, administration and 
education. It is thought that some 
postgraduate students will wish to 
plan studies leading to a masters de- 
gree. 


The school of nursing will continue 
to place major emphasis on training 
of bedside nurses while developing 
the more advanced curricula for 
nursing specialists. At the present 
time, 207 students are enrolled in the 
school of nursing. 

The shortage of well-trained teach- 
ers in the field of nursing education 
is very critical, according to Dean 
Jacobsen, and it is expected that it 
will require several years before the 
postgraduate program can be in full 
operation. Dean Jacobsen stated that 
the new program in nursing education 
at the State University of Iowa will 
help fill the acute need for better 
trained teachers in the community 
hospital training schools throughout 
the state. 











ARMSTRONG X-4 PORTABLE BABY INCUBATOR 



















Low cost 
Underwriter approved 

Simple to operate 

Only 1 control dial 

Safe, low-cost, heat 

Easy to clean 

Quiet and easy to move 
Ball-bearing, soft rubber casters 
Fireproof construction 

10. Excellent oxygen tent 

11. Welded steel construction 

12. 3-ply safety glass 

13. Full length view of baby 

14. Simple outside oxygen connection 
15. Night light over control 

16. Both F. and C. thermometer scales 
17. Safe locking ventilator 

18. Low operating cost 

19. Automatic control 

20. No special service parts 

. Lid locks open 


PEPNEVPYONE 


The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 


Underwriters’ Laboratories for use with oxygen 


In offering’ you the Armstrong X-4 Portable 
Baby Incubator we stand firmly on the principle 
that we must provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a SIMPLE Baby 


Incubator. 


That we have succeeded is evidenced by the fact 
that to date close to 400 Hospitals have placed 
voluntary repeat orders for more than 1200 
additional Incubators. More and more it is being 
used, not only for the premature baby, but for 
any debilitated or under weight baby. 





THE GORDON ARMSTRONG COMPANY 
Division BBI + Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD., Toronto, Montreal, Winnipeg, Calgary, Vancouver 
Export Distribution by GENERAL ELECTRIC MEDICAL PRODUCTS CO., Chicago 3, Illinois 
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Remember May 12 


(Continued from page 50) 
in your institution if you will only take 
the initiative in bringing it to their 
attention. 


There are any number of types of 
newspaper publicity available. Since 
Hospital Day is news, you should have 
no trouble getting notice of it in the 
news sections, but you need not limit 
yourself to this medium. All news- 
papers carry feature stories and “hu- 
man interest” stories, and the hospi- 
tal is a veritable gold mine of such 


material. Pictures, cartoons and other 
illustrations are always welcome; 
rarely does a picture fail of publica- 
tion if it has any merit at all. If the 
picture is news, the paper will prob- 
ably take it; if otherwise the hospital 
may have it taken and submitted. 

Start your Hospital Day newspaper 
campaign now. Repetition is a val- 
uable advertising device, and last min- 
ute insertions are seldom remembered 
by the readers. 

Another local medium, but oné not 
available to many hospitals, is the 
radio. If you are able to get radio 
publicity by all means do. 








ease''"—The Mont R. Reid. 


609 COLLEGE ST. 





From one extreme to the other 


is a matter of seconds with the 


MONT R. REID 
OPERATING TABLE 





The Mont R. Reid Table is fast. A few turns of the control wheel will 
take the table from the extreme reverse Trendelenberg to any degree 
of Trendelenberg for treatment of shock. This is accomplished without 
undue effort, for the Reid Table is "patient balanced". The weight 
of the patient actually assists the operator of the table controls. 


Before you decide, investigate the table that gives you "speed with 


MAKERS OF BETTER HOSPITAL EQUIPMENT 


9 


CINCINNATI 2, OHIO 














There are numerous other adver- 
tising media, such as magazines, post- 
ers and direct mail which could be 
used if their effectiveness could be 
concentrated in a specified area. 

While speaking of free space, it may 
be pointed out that word-of-mouth 
advertising is the cheapest of all, and 
can be very effective. 

If your publicity has any measure 
of success, people will come to your 
hospital on Hospital Day. The prob- 
lem then is: what to do with them? 
This is largely a matter of personal 
taste; you need only keep in mind 
that the general idea is to interest the 
public in the hospital and the hospi- 
tal’s relations with the public. Some 
may think this necessitates a parade 
while others may be content with a 
quiet inspection tour; the choice is 
yours. 


Recruited Nurses 


Last year, many Hospital Day cel- 
ebrations were tied in with the nurse 
recruitment drive. Many hospitals 
took the opportunity afforded by the 
day to invite high school graduates 
and others to teas, banquets, tours, 
lectures, etc., in an effort to interest 
them in the nursing profession. This 
seems like a perfectly natural thing 
to do, ard the results in many cases 
were startlingly good. New York 
City’s Department of Hospitals made 
a big dent in its “unfilled positions” 
roster by waging a vigorous campaign 
during the week surrounding Hospital 
Day. 

Several hospitals combined Hospi- 
tal Day celebrations with the obser- 
vance of anniversaries. If you are for- 
tunate enough to have a significant 
anniversary this year, you have a 
double-barreled attraction which 
should be well played un. Last year 
the Spring Grove Hospital of Catons- 
ville. Md., had a 150th anniversary 
which fell directly on May 12! We 
can’t all hope for this kind of hanny 
coincidence: if the anniversary falls 
anvwhere near May 12 we can make 
use of it. 


We do not believe you will have 
much trouble in arranging an attrac- 
tive program. Surely there is some one 
in every hospital (it may be a janitor 
or some one you would never suspect) 
who can come up with some idea, orig- 
inal or otherwise, for entertaining the 
visiting public on Hospital Day. 

It is well worth while if some mem- 
ber of the staff can spend some time 
with the visitors. If one person cannot 
afford the entire day, some sort of 
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This phone box in the nurses home of 

Henrotin Hospital, Chicago, has a nickel 

taped on it and a card which says, “Use 

for Emergency Only. Fire Dept.—1313, 

Police Dept—1313.” To date, no nickel 
has been lost. Acme photo 


shift arrangement should be worked 
out. To have people come to the hos- 
pital only to be told that everyone is 
too busy to give them some attention 
would be fine public relations—in 
reverse. If you know that you and 
your staff are going to be too busy 
for visitors, make an announcement 
to this effect and tell the people that 
you will be glad to see them indivi- 
dually or that you will plan a general 
visiting day in the future when things 
are not so crowded. 

The specific ways of observing Na- 
tional Hospital Day are not nearly so 
important as is the general idea of 
what National Hospital Day is. 


British Columbia 
Nurses Strike 


Twenty-one junior duty nurses at 
Nanaimo General Hospital turned in 
their resignations in the first “nurses 
strike threat” in British Columbia’s 
history. 

An emergency meeting of the hospital 
board and doctors of the city was called 
to consider ways and means of caring 
for 80 patients in the 108-bed hospital 
when the nurses leave. 

The nurses want $150-a-month 
salary with increase of $5 a month each 
year for the next two until a basic 
salary of $160 is reached. 

Also they want a retroactive in- 
crease of $15 a month from November 
1, last year. 

They did not demand any increase 
in maintenance but asked for 20-cent 
meal tickets for non-resident nurses as 
well as assurance that at least two 
nurses be added to the staff. 

Present basic wage is $125 a month. 
Resident nurses pay $30 a month board 
and room which also includes laundry. 





Solving Your Most Universal 


Problem ..e 


CHEEREAIN 
EDESENET EC PEON 





OSPITAL management has the all- 
H embracing problem of disinfection 
safeguards. To this problem, ‘‘Lysol”’ 
brand disinfectant gives a certain answer 
with its sure germicidal action. 


WHY IT PAYS TO INSIST ON “LYSOL” 


1. “Lysol” is effective—phenol coefficient 5. 
Kills all kinds of microbes that are im- 
portant in disinfection and antisepsis. 

2. “Lysol” is sure, non-specific— effective 
against ALL types of disease-producing 
vegetative bacteria. (Some other disin- 
fectants are specific . . . effective against 
some organisms, less effective or practi- 
cally ineffective against others.) 





REG.U.S. PAT. OFF, 


HOW TO ORDER “LYSOL” IN BULK. ‘‘Lysol” in bulk for institu- 


tional purposes is available through the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Avenue 
Evanston, II. 
+ 
ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., NewYork 16, N.Y. | shipments, etc., to any of the fore- 


STONE HALL CO. 
1738 Wynkoop St., Denver 17, Colo. 


AMERICAN HOSPITAL SUPPLY CORP. | 445 Park Ave., New York 22, N. Y. 
767 Mission St., San Francisco3, Cal. | Copr., 1947, by Lehn & Fink Products Corp. 


3. “Lysol” is economical—can be diluted 
100 or 200 times and still remain a potent 
germicide. (In bulk, ‘‘Lysol” costs only 
$2.25 per gallon—when purchased in 
quantities of 50 gallons or more.) 


4,"Lysol” is harmless to rubber gloves, 
sheeting. 


5. “Lysol” helps preserve keen cutting edges 
of instruments—when added to water 
in which they are boiled (0.5% solution). 


6. “Lysol” is efficient in presence of organic 
matter—i.e., blood, pus, dirt, mucus. 




















New 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 


. 
Address inquiries regarding orders, 
going distributors or direct to 


LEHN & FINK PRODUCTS CORP. 
Hospital Department 














Exchange Of Rebuilt Cutting Loops 


Prompt Service, Excellent Work, Reasonable. 
Send us your burned Loops, specify wire size. 





BAKELITE SHEATHS 


We ae burned Sheaths and promptly return them to you. 
We make — on all types of Electrodes. 


Returned t¢ 


rough your Surgical Dealer. 


GREENWALD CO., INC. 


Electro-Medical and Electro-Surgical 


GARY 


INDIANA 
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The Hospital Pharmacy 





Plan Pharmacies for Federal 


Aid Hospitals Over 100 Beds 


Present plans call for full fledge 
pharmacies in all federal-aid hospitals 
of more than 100 beds, members of 
the Southeastern Hospital Pharmacy 
Association were told at their second 
semi-annual meeting at Atlanta, Ga., 
Jan. 17-18. 

This was the declaration of Guy 
Trimble, a national officer of the 


United States Public Health Service, 


himself a pharmacist. He outlined 
the place of hospital pharmacy in the 
building program now under way 
which is sponsored by the Hospital 
Survey and Construction Act. Those 
hospitals which are to have less than 
100 beds will have a drug room where 
simple compounding may be done. 

Mr. Trimble emphasized that while 
pharmacy was well represented in the 
national planning done under the 
Hill-Burton Act Authority, it would 
remain for the pharmacists at the 
local levels to see to it that these 
national plans were activated. To 
prove his contention that the phar- 
macy was a major consideration in 
this construction program, Mr. Trim- 
ble pointed to the recent release of a 
pamphlet entitled ‘The Hospital 
Pharmacy Equipment and Supply 
Lists”, which had been mailed to 
every member of the American Society 
of Hospital Pharmacists. 

“This pharmacy pamphlet,” said 
Mr. Trimble, “is the first of a series 
to be compiled on the adjunct services 
of the hospital.” 


Definite Place 


There is a definite place for phar- 
macy, particularly hospital pharmacy, 
in the blood program of the American 
Red Cross, said Paul T. Rees, special 
representative, Bristol Laboratories, 
Washington, D. C., in a paper on 
“The National Whole Blood Program 
As Intended by the American Red 
Cross.” 

Mr. Rees told how the Red Cross 
collected whole blood during the War 
at a cost of $15,870,000 or about $1.19 
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a pint. He told how the Red Cross de- 
cided to undertake a peacetime whole 
blood program after consultation with 
the American Medical Association 
and the Association of State and 
Territorial Health Departments. 

In finding their places in this pro- 
gram, noted Mr. Rees, the pharma- 
cists must recognize their opportuni- 
ties and make niches for themselves. 
It was pointed out that in areas where 
no hospitals are located but where 
pharmacists are available the pharma- 
cists would be the logical persons to 
administer the program. In addition, 
small hospitals with no laboratories 
and no complete pharmacy which 
were served by one part-time phar- 
macist, might logically place the 
blood program in the hands of the 
pharmacist. 

“Manufacturing In a Private Hos- 
pital”, a brilliant paper given by John 
Thompson, chief pharmacist, Touro 
Infirmary, New Orleans, was a con- 
cise delineation of the practical pos- 
sibilities for manufacturing by hos- 
pital pharmacists. For its practical 
applicability and progressiveness, Mr. 
Thompson’s paper was outstanding. 





D. O. McClusky, administrator, Druid 
City Hospital, Tuscaloosa, Ala., who was 
one of the speakers before the Southeast- 
ern Hospital Pharmacists Association con- 
vention at Birmingham, Ala. 





It will appear in a later edition of the 
Bulletin of the American Society of 
Hospital Pharmacists. 

Gloria Niemeyer, associate editor 
of the ASHP Bulletin, outlined the 
goals being sought by American hos- 
pital pharmacists in bringing the mes- 
sage from the national society. 


Internships 


Grover C. Bowles, of the University 
of Tennessee School of Pharmacy, pre- 
sented a thorough paper on “Hospital 
Pharmacy Internship”. Mr. Bowles’ 
paper presented a clear-cut picture of 
this much-debated issue. 

Other papers of interest were: “Re- 
lationship of Hospital Pharmacy and 
the Medical Profession in Community 
Life”, by Charles E. Wilson, Corinth, 
Miss.; “Publicity and Its Importance 
in Pharmacy” by Joe Vance, South 
Highlands Infirmary, Birmingham; 
“Functions of the Veterans Adminis- 
tration”, by Archie Millis, Atlanta; 
“The Relationship of the Superinten- 
dent and the Pharmacist”, by D. O. 
McClusky, Jr., Tuscaloosa, and “A 
History of Hospital Pharmacy Prog- 
ress” by Albert Lauve, New Orleans. 


Officers 


Plans were formed for the annual 
meeting of the group in Biloxi, Miss. 
April 22, 23 and 24, by Albert Lauve, 
program chairman, and Anna D. 
Thiel, president of the Association. 
Joe Vance was selected to represent 
hospital pharmacy on the general pro- 
gram of the hospital conference which 
will be in session at this time. A nom- 
inating committee was appointed for 
the annual meeting. Mrs. Martha Co- 
field, Atlanta; Valerie Armbruster, 
New Orleans, and Mrs. M. Gianatelli, 
Mobile, were named to the committee. 

Joyce Gaines, Atlanta, was chair- 
man of the local arrangements com- 
mittee. She was assisted by Lillian 
Price, Emory University Hospital; 
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A place in preoperative and postoperative treatment... for... 
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Charles T. Harrell, Wm. S. Merrell 
Co., and valuable aid was given by 
representatives of the Upjohn Com- 
pany and the Hoffman-La Roche Co. 
The tour to Emory University Hos- 
pital was arranged by Hoffman-La 
Roche, and a breakfast by the Upjohn 
Company. 

Officers of the association are Anna 
D. Thiel, president; Albert P. Lauve, 
vice-president; Alberta Evans, secre- 
tary-treasurer, and Joyce S. Gaines, 
president-elect. A list of the members 
attending follows: 

Frank Bogart, Chattanooga, 
Charles B. Barnett, Jacksonville, Fla.; 
Miss Alberta B. Evans, Orlando, Fla.; 
A. P. Lauve, New Orleans, La.; Mrs. 
Anna Thiel, Miami, Fla.; Mrs. Joyce 
Gaines, Atlanta, Ga.; Grover C. 
Bowles, Jr., Memphis, Tenn.; Mrs. 
Grover C. Bowles, Jr., Memphis 
Tenn.; John F. Thompson, New Or- 
leans, La.; Valerie Armbruster, New 
Orleans, La.; Mrs. Lillian Price, 
Emory, Ga.; Leo J. Babin. New Or- 
leans, La.; Mrs. D. O. McClusky, 
Jr., Tuscaloosa, Ala.; C. Joe Vance, 
Birmingham, Aila.; E. W. Rollins, 
Winston Salem, N. C.; Mrs. Martha 
Cofield, Atlanta, Ga.; Johnnie M. 
Crotwell, Tuscaloosa, Ala.; Dora 
Gianatelli, Mobile, Ala.; Ronald A. 
Shumway, Atlanta, Ga.; W. D. 
Strother, Athens, Ga.; Charles E. 
Wilson, Corinth, Miss. 

Visitors included: 

Mrs. Leo Babin, New Orleans, 
Lollie M. Dempsey, Athens, Ga: 
Archie E. Millis, Atlanta 3, Ga.; W. 
H. Martin, Atlanta, Ga.; Guy Trim- 
ble, Washington, D. C.; Betty Little, 
Atlanta, Ga.; Dan E. Murphree, At- 
lanta, Ga.; Mrs. Lila C. Gross, Mari- 
etta, Ga.; Evelyn Snider Caterbury, 
Atlanta, Ga.; Charles Harrell, Atlan- 
ta, Ga.; Carl G. Knox, Atlanta, Ga.; 
C. H. Bishop, Atlanta, Ga.; J. A. 
Raudonis, Atlanta. Ga.; Charles Dil- 
lion, Cincinnati, Ohio; Paul Rees, 
Wash‘ngton, D. C. June Snoddy, 
Emory, Ga.; Gloria Niemeyer, Wash- 
ington. D. C.; Vivian Cato, Atlanta, 
Ga.; Mrs. Martha Cofield, Atlanta, 
Ga. 





Neo-British Socialism at 
Work in New South Wales 

Dr. Allan B. Lilley, chairman of the hos- 
pital commission of New South Wales, con- 
trasting Canadian hospitalization with that 
of Australia, remarked: “In terms of the 
integration of our system, we are at least a 
step ahead of you.'' Addressing the recent 
opening session of the 23rd annual conven- 
tion of the Ontario Hospital Association, he 
declared: “No hospital can be built in New 
South Wales and none extended without the 
authorization of the state hospital commis- 
sion. As a result, we have hospitals when we 
want them and where we want them". 





New Pharmaceuticals for 
The Hospital Pharmacy 


Several new biologicals and phar- 
maceuticals designed for the use of 
the hospital pharmacists will make 
their appearance during the month 
of March. The following paragraphs 
list the properties, administration, and 
usage of many of these products being 
sponsored by the leading pharmaceu- 
tical manufacturers. : 


Higher Progesterone Doses 


Due to the definite trend toward 
higher dosages of progesterone for the 
treatment of threatened and habitual 
abortion, Schering has added 25 mg. 
tablets of Pranone to their endocrine 
line. Pranone is anhydrohydroxy-pro- 
gesterone, the effective oral form of 
the corpus luteum hormone. It has 
been found to be essential for the 
maintenance of pregnancy. 

Hycodan, a new product by Endo 
Products, Inc., for the treatment of 
all types of cough, is chemically re- 
lated to codeine, but is said to be a 
more active antitussive, virtually free 
from some of the important unde- 
sirable side effects of codeine. Since 
Hycodan is a complete antitussive 
in itself, it requires no fortification 
with other drugs. It is supplied in 5 
mg. tablets and in powder for dis- 
pensing. 

Abbott Laboratories announce the 
availability of crystalline penicillin 


G progaine in oil treatment of all con- 
ditions for which penicillin is effec- 
tive, especially in cases where fre- 
quently repeated injections are inad- 
visable or impossible. A total of 300,- 
000 units of crystalline penicillin G 
are chemically combined with 119 mg. 
of procaine base in each cubic centi- 
meter of this sterile suspension in re- 
fined sesame oil. Penicillin in this 
form is absorbed more slowly from the 
body tissues due to the low solubility 
of the procaine salt; injection appears 
to be less painful; 95 per cent of the 
patients show assayable blood levels 
of penicillin for 24 hours. The new 
formula is supplied in 10-cc. size vials. 


New Antihistamine Drug 


A new antihistamine drug, The- 
phorin, for the symptomatic treat- 
ment of allergic disorders has been 
announced by Hoffmann-La Roche, 
Inc., Nutley, N. J. Clinical studies 
covering about 1,500 cases have dem- 
onstrated that Thephorin is highly 
effective in relieving urticaria, al- 
lergic rhinitis, hay fever, allergic skin 
diseases, allergic drug reactions and 
some cases of bronchial asthma. It 
is available in the form of oral 
tablets, 25 mg. each, bottles of 50 and 
100, and as a palatable syrup, i0 mg. 
of Thephorin per teaspoonful (4cc) 
4 oz. and one pint bottles. 





View of the prescription laboratory at Mercy Hospital pharmacy, Toledo, Ohio, show- 
ing Phyllis Brown, Sister Mary John, Catherine Glendenning, and Nancy Sherman at 
par work. All except Sister Mary John are students 
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positive 
balance 00 


The ability of Aminosol to re- 
store and maintain a positive 
nitrogen balance has been estab- 
lished in a recent report,! but 
Abbott continues to carry out 
extensive biological tests to 
make certain that the product you receive has attained 
the highest possible degree of efficiency. @ For assur- 
ance that this protein hydrolysate is as devoid as possible 
of antigenicity, the Abbott anaphylaxis test on guinea 
pigs—run on every lot of Aminosol—is more stringent 
than any yet proposed for inclusion in the United States 
Pharmacopeia. Aminosol must pass this test before re- 
lease. An additional safety test for pyrogens—U.S.P. 
XIII method—is run on each lot by massive injections 
in mice. Aminosol is sterile filtered during manufac- 
ture, but to further insure the sterility of the product, 
whether you use it today or a year from today, each 


bottle of the completed solution is sterilized by auto- 





eoooand safety 


claving. @ Aminosol 5% w/v 
with Dextrose, U.S.P., 5% w/v 
is practically a sodium chloride- 
free solution of hydrolyzed 
blood fibrin capable of produc- 
ing nitrogen balance when used 
in adequate quantities. In a recent test, it has been 
reported that the peptides and amino acids of fibrin 
hydrolysate were lost into the urine in minimal quanti- 
ties.2 Dextrose has been added to increase the caloric 
content and to afford a protein sparing action. Aminosol 
is stable and sterile at room temperatures for two years 
or longer. @ Aminosol is supplied in 500 and 1000 cc. 
Abbott Intravenous Solution Containers, ready to use. 
Obtain greater safety by using the convenient, dispos- 
able Venopak equipment; the unit comes preassembled 
and completely sterile. Ask your Abbott Representative 
for a demonstration of this product, or write for com- 


plete details to ABBott LasoratoriEs, North Chicago, Ill. 


~ Aminosol 9%» Dextrose 54 





1. Barborka, C. J., Carroll, W. W., and Helper, O. E.(1947), Utilization of Parenteral Protein Hydrolysate in the Normal, Gastroenterology, 
9:579, November. 2- Christensen, H. N., Lynch, E. L., Decker, D. G., and Powers, J. H. (1947), The Conjugated, Non-protein, Amino Acids of 
Plasma. |'V. A Difference in the Utilization of the Peptides of Hydrolysates of Fibrin and Casein, The J. Clin. Invest., 26:849, September. 
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MEDICAL GASES 


and 
Oxygen Therapy Service 
Oxygen 
Helium 


Helium-Oxygen Mixtures 


Oxygen Tents 
Nasal Catheters 


B-L-B Apparatus 
Anesthetic Gases 
Nitrous Oxid 
Ethylene 
Cyclopropane 
Carbon Dioxid 
Oxygen-Carbon Dioxide 
Mixtures 


There's a branch office near you ready 
to give prompt service. 


mc sand 





1400 East Washington Ave. 
Madison, Wis. 














Fund 
Raising 
Counsel 


Twenty-five years successful 
experience in the direction 
of fund-raising campaigns 
for hospitals. Two-thirds of 
our post-war campaigns for 


old clients. 
® 


Charles A. Haney 


& Associates 


259 Walnut Street 
Newtonville 60, Mass. 











Doctors Told of New Discoveries 
On Virus, Rickettsial Diseases 


Discoveries regarding virus and 
rickettsial diseases which are so new 
they have not yet been included in 
standard medical school courses have 
been announced to Army doctors at- 
tending a new kind of Basic Science 
Course currently given at the Army 
Medical Department Research and 
Graduate School. 

New facts concerning influenza, pri- 
mary atypical pneumonia, and “Q” 
fever, were included in a series of 
lectures and demonstrations just con- 
cluded on these diseases, Dr. J. E. 
Smadel, Director of the Virus and 
Rickettsial Division of the School, 
said. 

The function of the Army’s system 
of watch posts for influenza was ex- 
plained by Dr. A. F. Rasmussen, Jr., 
Associate Professor of Medical Mi- 
crobiology and Preventive Medicine 
at the University of Wisconsin. Es- 
tablished over a year ago, watch posts 
throughout the U. S. and several at 
key overseas posts keep a sharp look- 
out for outbreaks of flu. 


An Old Friend 


The value of the system in spotting 
epidemics was illustrated in Los An- 
geles last December when an epidemic 
of mysterious diseases labeled. “virus 
X” spread through the city almost 
over-night. Within six days Captain 
Henry Kempe, of the Army Medical 
Department Research and Graduate 
School had demonstrated that the 
virus responsible for. the respiratory 
phase of the diseases lumped together 
as “virus X,” was influenza virus A, 
the same flu strain responsible for the 
epidemic of January 1947, but quite 
different from the flu virus of 1943 
and 1945. 

The clinical symptons of flu can 
be produced by a number of different 
disease infections, but serological 
tests will definitely show the differ- 
ence. Within seven to ten days after 
the disease is contracted antibodies 
are built up in the blood of the patient 
in sufficient quantity to be identified 
by laboratory test. It is hoped that 
findings from research now in prog- 
ress on the mild flu viruses will supply 
the information necessary to control 
another epidemic of the virulent flu 
virus of 1918, should it reoccur. 

A phenomenon now causing specul- 
ation is the occurrence of “late flu” 
two years in a row. The interval be- 


tween influenza outbreaks is usually 
several years. A flu epidemic usually 
begins late in the year, but rarely 
starts after the middle of January. 
Last year an epidemic occurred late 
in January, and right now there are 
a number of small groups of cases 
scattered along the east coast. 


Q Fever 


The unsuspected widespread inci- 
dence of Q fever was pointed out by 
Dr. R. L. Gauld of the Army Medical 
Department Research and Graduate 
School. Until 1945, it was thought 
that Q fever, a virus infection very 
similar to primary atypical pneumo- 
nia, was confined to Queensland, 
Australia; hence its name. Blood 
tests made among our troops in Italy 
in April 1945, however, showed that a 
severe epidemic of what had been di- 
agnosed as a typical pneumonia was 
actually Q fever, and further research 
brought to light its occurrence in 
Greece, Syria and Palestine, and as 
far west as Tripoli, Spain and Portu- 
gal. There have even been recent out- 
breaks in the U. S. Last May there 
was a small outbreak at Munich, Ger- 
many. 

Accurate diagnosis is important in 
controlling the spread of the disease 
since flu and atypical pneumonia can 
be transmitted from person to person, 
but it is fairly well established that 
transmission of Q fever is always as- 
sociated with animals. Inhaled dust 
containing dried excreta from infected 
animals is thought to be the source 
of infection. 

The Army Medical Corps’ Basic 
Science Courses, now in its sixth week, 
will run for sixteen weeks altogether, 
and will cover the relationship of the 
basic sciences to diagnosis and ther- 
apy. It was designed to familiarize 
Regular Army Medical officers with 
the newest findings in the basic sci- 
ences as related to their special fields. 


$1,359,326 in Two Weeks 

St. Joseph’s Hospital of Syracuse, 
N. Y., the city’s oldest hospital, up- 
erated for the past 79 years by Fran- 
ciscan nuns, was the beneficiary of a 
concentrated two-weeks drive with an 
original objective of — $1,250,000, 
which went over the top on January 
27 with a total of $1,359,326 and 
many contributions yet to be tabu- 
lated. 
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AVAILABLE TO HOSPITALS EVERYWHERE 


Vaseline « 
Petrolatum Gau3e Dressing 


Type | Absorbent Gauze U.S.P. 3” x 36” 
Impregnated with “Vaseline” White Petroleum Jelly U.S. P. 


Sterile 


BAYBANK PHARMACEUTICALS, INC. 
NEW YORK 4,N. Y. ¢ MADE IN U.S.A 
Division of Chesebrough Mfg. Co. Cons’d 


SEE INSTRUCTIONS ON REVERSE SIDE 


for 


Local Application to Burns 


Developed exclusively for our Armed Forces during World War II, these new Sterilk 
Petrolatum Gauze Dressings are now available to civilian hospitals in the same individu 
compact, convenient, ready-to-use sterile packages—for first-aid and definitive lo¢al 
therapy of burns... as a bland dressing and protective covering for numerous 
purposes... and as a wound pack. 


and |Wounds 


Today in both military and civilian circles the superiority of petrolatum applicati 
is generally conceded—because they are bland and non-adherent, and appear 
to permit more rapid healing than tissue-devitalizing escharotics ... 

also they are non-irritant and non-stimulating. 


“Vaseline”* Petrolatum Gauze Dressings are strips of sterile, fine-meshed 
(44/36) absorbent cotton gauze, uniformly saturated in a sterile atmosphere 
with sterile white petroleum jelly, accordion-folded, and heat- 
sealed in moisture-proof aluminum foil envelopes. When drawn to 
full length, they are 3 x 36 inches, packed 6 envelopes to 

the box. They are thus dependably sterile... protected against 
extremes of temperature and humidity ...and stable for 
indefinite periods. Ready for immediate use at any time, any 
place—and as convenient in operating and emergency 

rooms and in ambulances, as on the wards. 





Individhal aluminum- 
foil envplope is cut open 


along fhe lengthwise 
ap lamination with sterile 
scissors] 








With sterile forceps, one end 
of ‘Vaseline’ Sterile Petro- 
latum Gauze Dressing is 
ulled out, while envelope is 
eld with’ other hand. 

Order from your dealer—save the time of your staff, 


and be sure of absolute sterility at all times! 


eee BAYBANK PHARMACEUTICALS, INC. 
epg 17 STATE STREET +» NEW YORK 4, N. Y. 
Division of Chesebrough Mfg. Co. Cons’d 


Bayoank Pharmaceuticals, Inc.—a subsidiary of the world-famous Chesebrough 


° The emerging end of dress- 
Mfg. Co. Cons'd—has been established to bring to the medical profession a series ing is applied to wound (at 
of distinctively new ethical medicaments, progressively formulated, authoritatively DP 
tested, and of lasting merit. the same time that pleated 


to 
bland, non-adherent, non-irritant taadape, Drvesiag may OF 


cut into strips of pretecred 


in INDIVIDUAL Sterile PACKAGES Ln ge yg Bg F 


or used full length, 
for dressing, covering or packing 


*Trade-Mark 
Reg. U.S. Pat. Off. 
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Therapentically .., 


THE PROMPT RELIEF 
OF PAIN 
IS IMPORTANT 


Antiseptic - 


FOILLE 


EMULSION-OINTMENT 


Analgesic 


For burns and other surface in- 


juries of non-systemic origin 
y 
nt Professional and Prescription 
sizes available 
Y 


Samples and literature sent on 


request 


CARBISULPHOIL CO. 


3114-22 Swiss Ave. Dallas, Texas 


"Trade Mark Reg 














ATTENTION DELEGATES 


We invite all delegates to the 
American Hospital Association 
convention to be held in Atlantic 
City, Sept. 20th, to 25th, 1948, 
to make this great hotel on the 
boardwalk “your headquarters”. 
Beautifully Furnished Rooms — 
Salt Water Baths— Open and 
Inclosed Sun Verandahs — Sun 
Decks atop—Cuisine Unsur- 
passed — Garage on Premises — 
Every Facility — 


ATTRACTIVE 
CONVENTION RATES 


Make Reservations NOW 


Exclusive Penna. Ave. and Boardwalk. 











Army Doctors Study Relation 
Of Basic Science To Illness 


Army doctors are going back to 
school, but school was never like this! 
To meet postwar conditions and in- 
sure its personnel the best in medical 
care, the Army has taken a long lead 
in progressive medical education at 
the postgraduate level. An important 
part of the new training program is 
the Basic Science Course now being 
given to a group of picked “students” 
(Army doctors ranging from captains 
to full colonels) by the Army Medical 
Department Research and Graduate 
School at Washington. 

The course makes use of actual pa- 
tients as the starting point for discus- 
sion of fundamental concepts in the 
fields of chemistry, physics, anatomy, 
biology, pharmacology and the other 
basic sciences as they relate to medi- 
cal diagnosis and therapy. The 16- 
week course, now past the halfway 
mark, represents an entirely new con- 
cept in medical education, and has 
already proved its worth to such an 
extent that several university medical 
schools are using it as a model in the 
reorganization of their advanced 
courses. Plans are being made to give 
the course once a year. 

As scientific research digs deeper 
into the nature of things, providing 
a more accurate picture of matter and 
energy and their interrelationship a 
thorough grounding in basic science 
becomes more and more important 
to the practicing physician. Empiri- 
cism gives away before specific knowl- 
edge. Medical men are constantly 
whittling away at the percentage of 
medical failures, and basic science 
supplies the whittling tools. 

Doctors are not content with the 
fact that a given therapy will usually 
be effective; when the mechanisms of 
disease and treatment are understood, 
the physician is able to vary therapy 
to meet the requirements of each par- 
ticular patient. As Colonel Walter H. 
Moursund, Jr., director of training at 


‘the Army Medical Center, and one of 


the course’s originators, expressed it, 
“The clinician able to apply the basic 
sciences at the bedside is a rather rare 
individual and all too often the press 
of clinical medicine does not permit 
adequate coverage of all phases of 
the basic disturbances in physiology, 
biochemistry, pharmacology,  etc., 
which might enter into the considera- 
tion of an individual patient.” 


Three Categories 


The course is divided into three 


ca egories: (1) study of how the hu- 

man body as a whole utilizes and 
metabolizes essential substances such 
as water, carbo.ydrate, protein, etc.; 
(2) study of how the body handles 
these substances when affected by 
modifying agents or situations such 
as bacterial invasion, heat and cold, 
heredity, rate of growth, radiation or 
drugs, and (3) study of the contrast 
between normal and abnormal func- 
tioning of the various systems of the 
body. 

Presentation of separate subjects 
by the 50 visiting instructors, de- 
pends heavily on laboratory demon- 
strations and actual clinical treatment 
of selected cases. Each instructor 
speaks from the wealth of his experi- 
ence rather than from prepared lec- 
ture notes, explaining basic scientific 
principles as they apply to the case 
at hand. Note-taking by students is 
precluded by a complete recording of 
classroom discussions. Edited and 
mimeographed copies of the lectures 
are available to students within a few 
days of the end of each course. 

Laboratory and clinic demonstra- 
tions are preserved for reference on 
moticn picture film with sound track. 
Didactic lecture is being held to a 
minimum and approximately 60% of 
the allotted time is devoted to labora- 
tory and clinic work. These features 
in particular of the experimental tech- 
nique are being watched with great 
interest by leaders in every education- 
al field. 


Distinguished Faculty 


Crux of the plan’s success is the 
caliber of the instructors.. The most 
distinguished faculty ever assembled 
for such a course has been recruited 
from among the outstanding medical 
and surgical men of the U. S. and 
Canada. Eminent specialists with 
varied and heavy responsibilities have 
agreed to give of their time to the 
project, persuaded by a firm convic- 
ticn of the soundness and importance 
of the experiment. 

The first two categories listed have 
just been completed. Much of the 
course material is so new that it has 
not yet been incorporated into stand- 
ard medical courses, and some of it is 
being presented for the first time. 

Water not only constitutes about 
70% of the human body but it pro- 
vides the solvent or medium in which 
all the chemical reactions that go to 
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RESEARCH FOUNDATION 


ANTI A AND ANTI B 


ANTI Rh 


RESEARCH FOUNDATION 


The Michael Reese Research Foundation pioneered the development of 
commercial! Anti A and Anti B Blood Grouping Serum. The Serum per- 
fected and produced by Michael Reese Research Foundation was put on the 
market in 1935. At that time, and until about 1940, it was the only Anti A 
and Anti B Serum available. Although it was not sold under the Michael 
Reese label until 1947, this is the serum many hospitals depended on during 
that period. Since July 1, 1947 all Anti A and Anti B Blood Grouping 
Serum produced by the Michael Reese Research Foundation has been 
available only under the Michael Reese label. 7 

In July, 1947, after years of research and experiment, the Michael 
Reese Research Foundation produced Anti Rh Blood Typing Serum which 
meets their high standards and gives uniformly accurate results under aver- 
age hospital laboratory conditions. This serum also is available only under 
the Michael Reese label. 


is pleased to announce that they are Distributors for: 


Michael Reese Anti A and Anti B Blood Grouping Serum 
Michael Reese Anti Rh Blood Typing Serum 

also Michael Reese Ultra Violet-Irradiated Human 
Plasma and Serum 


All above products available for immediate delivery at prices which will interest the administrator 








100%, Carnauba 
Self-Polishing 


WAX 


Busy hospital floors, subject to hard 
constant wear, need a wax created 
specifically for institutional use 
- « « That's Vogue—endorsed by insti- 
tutions everywhere. And, tests prove 
Vogue 23°to 51% less slippery. 


Write today for FREE TRIAL 
supply and find out for 
yourself, 


M & H LABORATORIES 


2704 Archer Ave., Chicago 8, Ill 











make up life take place. Water me- 
tabolism, logically the first subject of 
the course, was introduced by Pro- 
fessor John K. Peters, Professor of 
Medicine at Yale University. Tissue 
electrolytes, the body’s extra- and 
intra-cellular fluids, were described 
by Dr. A. Baird Hastings of the Har- 
vard Medical School, who explained 
the gas-liquid-solid relationship of 
the body under normal and abnormal 
conditions. Dr. James L. Gamble, 
well-known pediatrician also of Har- 
vard Medical School, carried the dis- 
cussion farther into the mechanisms 
of fluid control in the body and the 
treatment of pathological states. 


oxygen to liberate the energy required 
by every human function and action. 
Oxygen is particularly interesting 
from a military standpoint because 
its scarcity at high altitudes is a limit- 
ing factor in aviation. The physical 
and chemical behavior of oxygen were 
described by Dr. E. J. Van Liere, 
Professor of Physiology at the Uni- 
versity of West Virginia. Evaluation 
of external measures to combat the 
effects of temporary or prolonged 
anozia experienced, at high altitudes 
formed an important part of his lec- 
ture. 

Mechanisms by which the body 
seeks to compensate for a lowered 





The life process is dependent on 





oxygen supply, and the end results of 
inadequate oxygen intake were Cov- 
ered by Dr. Carl Schmidt of the Uni- 
versity of Pennsylvania. Metabolism, 
the sum of the complicated processes 
by which a living organism is pro- 
duced, maintained and supplied with 
energy, was divided into seven 
courses. Dr. L. H. Newburgh, Pro- 
fessor of Clinical Investigation at the 
University of Michigan Medical 
School, took up energy metabolism 
especially as it relates to extra-cellu- 
lar fluid and obesity. The nature and 
control of enzymes was explained by 
Dr. V. R. Potter, Professor of Oncol- 
ogy at the University of Wisconsin 
Medical School. 


Occupational Therapists Get 
Professional Grade in PHS 


Professional standards for all occupational 
therapists in the Public Health Service have 
been authorized, according to Federal Secur- 
ity Administrator Oscar F. Ewing. 

Occupational therapists in hospitals oper- 
ated by the Service will be reclassified from 
subprofessional to professional grades P-I, 
P-2, or P-3, if they are graduates of approved 
schools of occupational therapy, or have ex- 
perience giving them comparable qualifica- 
tions, and are performing professional O.T. 
work. 

Unlike the physical therapist category in 
Public Health Service, which also was re- 
cently converted to professional status, the 
subprofessional status for occupational ther- 
apists will not be eliminated. 








OPPORTUNITY opens its door to the 


Hegistered Nurse 
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With the ever-increasing demand for intra- 
venous therapy, the vital need for trained 
supervisory control of the Blood Bank, 
Production, Distribution and Administra- 
tion of Fluids—operating in Central Supply 
in conjunction with the Pharmacy and 
under the control of the Departments of 
Anesthesiology and Pathology—is fully rec- 
ognized by many progressive hospitals to 


whom improved operating efficiency is all- 
important. 

To Registered Nurses . . . future INTRA- 
VENOUS THERAPISTS . . . a course of 
training of six months duration has been 
established at the Hartford Hospital, 
Hartford, Connecticut, which affords an 
opportunity to advance your position pro- 
fessionally and financially. 


Trainees will be thoroughly instructed in— 


Management of a Blood Bank. 

Selection of Blood Donors. 

Grouping and Cross-matching of common 
blood groups and sub-groups. 

Importance of the Rh factor. 

Preparation of Parenteral Solutions. 
Intravenous Administration of crystalloid 


solutions, blood and antibiotics in solution. 
Prevention and Management of Complica- 
tions. 


Operation of equipment and allied appa- 
ratus designed to simplify the preparation of 
parenteral fluids and whole blood. 


Cleansing and Sterilizing of Equipment. 


Supervision of this vital department by an Intravenous Therapist will improve the efficiency of your 
hospital . . . will relieve internes and attending physicians from these highly technical and time-, 


consuming procedures. 


We are happy to publicize this course of instruction, because of its 


ning to install one. 


243 Broadway . 


inestimable value to hospitals having a Fenwal System and those plan- 


MACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 
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Soiuble Tablets Crystalline Penicillin provide a new and 
convenient means of instituting penicillin therapy in infants and 
young children. These small tablets of crystalline penicillin G 
potassium are composed entirely of penicillin, and contain 
neither binder nor excipient. Readily soluble, they may be 
administered with the milk formula to infants, or dissolved in milk 
or water before being given to young children. Thus the need 
for hypodermic injection is obviated in the treatment of many 
penicillin-responsive infections and administration can be made 
by the mother. Their presence in solution produces no discernible 
alteration in taste. Dosage, 100,000 units or more every 3 to 4 hours. 
Each Soluble Tablet Crystalline Penicillin contains 


50,000 units and is individually sealed in aluminum foil. 
Supplied in boxes of 24 tablets and available at all pharmacies. 





CSC -Hiuwmwtiibs 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 





17 E. 42nd ST., NEW YORK 17, N. Y. 





Soluble Tablets 
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Some of food purchasing forms mentioned in accompanying article. No. 1A shows a sample fruit order and 1B is the reverse side 


showing a vegetable order. 


No. 2 shows a meat order record. The reverse is blank. 


No. 3 is a record of items delivered. No. 4 


is an example of a storeroom deliveries form. No. 5A is a purchase record form with the reverse side, 5B, a storeroom inventory 


A Simplified System of Food Purchasing, 


Inventory, and Costs 


The purchasing system which is 
here described is based on the com- 
petitive method used in many state 
and city purchasing organizations; 
however, it may be used equally well 
in private hospitals or institutions. 
Prior to the development of this sys- 
tem, the forms used in food purchasing 
by some of the leading hospitals in the 
country were studied to ascertain the 
information which records of this type 
should provide. 

The following is a summary of the 
points which were deemed as neces- 
sary and helpful information to be 
included in purchasing records: 

1. The amount of an item which has 
been requisitioned or for which bids 
have been requested. 

2. A system whereby anyone can 
tell by looking at the records what 
items are on order, the date of de- 
livery, and the firm from which the 
order is coming. 

3. Amethod of securing comparative 
prices and of placing orders of that 
basis. 

4. A record of the deliveries which 
have been received during a month 


96 


By 
ELIZABETH S. HEDGECOCK 


Former, Administrative Dietitian 
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just ended; in order that the bills 
presented by the dealers may be check- 
ed against the actual deliveries. 

5. A perpetual inventory of what 
is on hand at all times. 

6. The monthly usage and cost of 
all food items for the computation of 
cost per meal per capita. 

The chief criticisms of the various 
forms which were examined were the 
variety in the size and shape, the lack 
of uniformity of the forms, the dif- 
ficulty in the keeping of the forms, 
and the bulkiness which must result in 
the filing over a period of time. It did 
not appear a simple matter to the 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





writer to thumb through sheets 18” 
X 20” to learn the number of cases 
of green peas used by the institution 
in 1940, for instance. 

The simpler the forms, the smaller 
the percentage of error. Uniformity 
in filing space is also to be considered. 
The use of either ink or typewriter 
for keeping the records should be pos- 
sible. At the time the cards bear cur- 
rent records, they should be in a 
portable form to facilitate the check- 
ing of deliveries against orders. 


These points are incorporated in 
the system which is here described. 
The conservation of space for files 
was necessary at the time this system 
was developed. The whole system can 
be housed in five 4”X6” filing cab- 
inets, two of which can be placed in 
the storeroom or point of delivery and 
the three additional ones in the office 
of the food purchaser. 

The five cards have a total of six . 
forms, the reverse of one card contains 
the additional form. Cards 1 and 2 
are for the purpose of ordering (see 
cuts). One card is for fresh fruits and 
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‘CONSIDER THE COUNTER 
. ICE-CREAM 
) FREEZER” 














1. WHAT IS IT? A modern, scientific device for freezing ice cream in 
your own hospital. 


2. HOW DOES IT DO IT? Completely automatically, (if it’s a Mills). It 
transforms ice cream mix (obtained ready to use from your dairy) and 
flavor into delicious ice cream of the quality your patients want — 


and it does it swiftly, practically, economically. 


3. WHY SHOULD YOU HAVE ONE? You control both quality and cost... 
serve one of the most palatable foods...let your patients enjoy ice 
cream in the form of delicious frosted malteds and other sauce types 

.. meet your own dietary and nutritional standards. You can do it 
only with a counter freezer. 


CONSIDER... AND WRITE US FOR 
M j LLS DETAILS TODAY 


COUNTER 
FREEZER 





MILLS INDUSTRIES, INCORPORATED 
DEPT. 518, 4100 FULLERTON AVENUE, CHICAGO 39, ILLINOIS 
Makers of Mills Master Ice Cream Freezers and Hardening Cabinets 
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GENERAL MENUS FOR APRIL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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DAY Breakfast Dinner Supper 
Thurs. 1, Apple Sauce; Hot Braised Short Ribs of Beef; Oven Browned Mulligatawny Soup; Ham & Cheese 
Cereal; Poached Egg; Potatoes; Harvard Beets; Spring Salad; Turnover; Potato Flakes; Fruit Salad; 
Toast Chocolate Sponge Crumb Cake 
Fri. 2. Orange; Hot Cereal; Panned Perch-Tartar Sauce; New Potatoes Bean Soup; Creole Shrimp with Rice; 
Scrambled Eggs; in Jackets; Stewed Tomatoes; Crisp Relishes; Romaine-Cucumber Salad; 
Raisin Toast Lemon Meringue Tart Fruit Cocktail; Macaroons 
Sat. 3. Baked Rhubarb; Hot Roast Loin of Pork; Duchess Potatoes; Vegetable Soup; Corned Beef Hash; 
Cereal; Griddle Cakes; Bu. Broccoli; Cinnamon Apple Salad; Hot Slaw; Piquant Egg Salad; 
Syrup Date Bars Pineapple Cream 
Sun 4. Grapefruit Half; Hot Broiled Sirloin Steak-Mushrooms; Shoestring Tomato Bisque; Jellied Veal Loaf; 
Cereal; Link Sausage; Potatoes; Pimiento Wax Beans; Golden Glow Bu. Lima Beans; Shredded Lettuce; 
Kolaci Salad; Graham Cracker Pudding Chocolate Mint Ice Cream 
Mon 5. Tomato Juice; Hot Pot Roast of Beef; Watercress; New Potatoes; Okra Soup; Liver with Bacon; 
Cereal; 3-Minute Egg; Whole Kernel Corn; Cabbage-Pimiento Slaw; Delmonico Potatoes; Marinated Salad Greens; 
Toast Brown Betty Strawberry Shortcake 
rues 6. Bananas-Cream; Cold Salisbury Steak; Hash Brown Potatoes; Creole Soup; Chicken Pot Pie; 
Cereal; Omelet; Toast; Minted Carrots; Lettuce-1000 Is. Dr.; Green Beans; Grapefruit-Endive Salad; 
Jelly Caramel Apples French Fruit Pudding 
Wed. 7. Stewed Prunes; Hot Roast Leg of Lamb; Mashed Potatoes; Consomme; Porcupine Beef Balls with Rice; 
Cereal; French Toast; Peas in Cream; Stuffed Celery with Relish; Julienne Vegetable Salad; 
Syrup Cherry Roly Poly Raspberry Ice Cream : 
Thurs. 8. Pineapple Juice; Hot Veal Cutlet; Stuffed Baked Potato; Mushroom Bisque; Frizzled Beef with Hot 
Cereal; Shirred Egg; Hot Spiced Beets; Peach-Nut Salad; Biscuit; Fritoes; Fruit Salad; 
Toast Honeycomb Pudding Vienna Tart 
Fri 9. Kadota Figs; Hot Catfish-Tartar Sauce; Parslied Bu. Potatoes; Fish Chowder; Crisp Bacon; Asparagus on 
Cereal; Poached Egg; Fresh Spinach-Lemon; Celery-Radish Roses; Toast-Cheese Sauce; Tomato-Endive Salad; 
Toast Lemon Coconut Cream Cake Orange Sherbet 
Sat. 10. soa Slices; Cold Swiss Steak; Roast Potato Balls; Vegetable Soup; Barbecued Beef; 
ereal; 3-Minute Egg; Bu. Broccoli; Mexican Salad; Fried Okra; Cornbread; Tossed Green Salad; 
‘ Raisin Toast Ice Box Cookies Peach Pie 
Sun 11. Fruit Nectar; Hot Ham Steak-Glazed Apricots; Steamed Rice; French Onion Soup; Chicken Salad; Baked 
Cereal; Scrapple; Bu. Peas & Carrots; Chiffonade Salad; Potato; Celery Curls-Olives; Blue Plums; 
Danish Coffee Twist Caramel Ice Cream Sundae Frosted Graham Crackers 
Mon 12. Grapefruit Half; Hot Roast Prime Ribs of Beef au Jus; Mashed Lentil Soup; Ham Roll-Ups; 
Cereal; Scrambled Potatoes; Asparagus Tips; Spinach-Apple Fr. Fr. Egg Plant; Cherry-Nut Salad; 
Eggs; Toast Salad; Cornflake Pudding Lazy Daisy Cake 
Tues. 13. Prunicot; Hot Cereal; Mock Chicken Legs; Roast Potatoes; Corn Chowder; Stuffed Green Pepper; 
Bacon Curls; Sweet Broiled Tomatoes; Chutney Relish; Beet-Egg Salad; 
Rolls Indian Pudding Sponge Cake a la Mode 
Wed. 14. Orange; Hot Cereal Stuffed Shoulder of Veal; Potato Cakes; Bouillon; Spaghetti Italienne with EL ed 
Omelet; Toast Glazed Carrots; Jellied Fruit Salad; Meat Balls; Green Salad Pineapple Tidbits; 
Cream Puff Ginger Snaps 
Thurs. 15. Sliced Bananas-Cream; Sizzling Steak; Baked Potato; Fr, Fr. Onion Vegetable Soup; Canadian Bacon; 
Cold Cereal; French Rings; Spiced Watermelon Rind Pickles Cheese Souffle; Tomato Garnish; 
Toast; Jelly. Lemon Pudding Devils Food Peach Shortcake 
Fri 16. Apple Sauce; Hot Tenderloin of Trout; Maitre d’ Hotel Mock Bisque; Finnan Haddie Rarebit; 
Cereal; Shirred Egg; Potatoes; Harvard Beets; Wilted Lettuce; Potato Puff; Julienne Vegetable Salad; 
Cinnamon Toast Iced Molasses Cookies : Fruit Compote 
Sat. 17. Pineapple Juice; Hot Boiled Beef with Noodles; Bu. Lima Beans; Consomme Julienne; Escalloped Potatoes with 
Cereal; Pan Cakes; Cucumber-Radish Salad; Fruit Ham; Hot Rolls-Jam; Waldorf Salad; 
Syrup Dumpling-Foamy Sauce Cherry SherBet 
Sun 18. Frozen Strawberries; Fried Chicken-Cream Gravy; Whipped Swiss Potato Soup; Assorted Cold 
Cold Cereal; Country Potatoes; Fresh Asparagus Tips; Assorted Cuts-Gherkins; Corn Pudding; Fruit Salad; 
Sausage; Muffins-Jelly Relishes; Peanut Brittle Ice Cream Toasted Crackers with Cream Cheese 
Mon 19. Sliced Oranges; Hot Braised Tongue-Tomato Sauce; Potato Fruit Cocktail; Roast Beef Hash; 
Cereal; 3-Minute Egg; Fritters; Wax Beans; Beet Relish Salad; Potato Chips; Spring Salad; 
Toast Melba Peach : Pecan Pie 
Tues. 20. Baked Rhubarb; Hot Veal Curry with Rice; Pimiento Vegetable Soup; Hot Roast Pork Sandwich; 
Cereal; Poached Egg; Cauliflower; Tossed Green Salad; Shoestring Potatoes; Pickles; 
Toast Fruit au Gratin Chocolate Applesauce Cup Cake 
Wed. 21. Stewed Peaches; Hot Fillet of Lamb; Franconia Potatoes; Scotch Broth; Swedish Meat Balls-Mushrooms: 
Cereal; Bacon Curls; Bu. Peas; Cabbage-Pineapple Salad; Potato Puff; Lettuce-Wedge-Fr.Dr.; 
Cinnamon Buns Orange Layer Cake Ice Cream Eclair with Strawberries 
Thurs. 22. Grapefruit Half; Hot Waikiki Pork Chop; Mashed Potatoes; Okra Soup; Chicken Tamale Pie; 
Cereal; Scrambled Broiled Tomato Half; Garden Salad; Bu.. Noodles; Banana Nut Salad; 
Eggs; Toast Cheese Apple Crisp Brownies 
Fri 23. Kadota Figs; Hot Deviled Scallops; Lyonnaise Potatoes; Tomato Soup; Salmon Loaf with Peas; 
Cereal; French Toast; Spinach a la Swiss; Cole Slaw; Baked Potato; Macedoine Salad; 
Syrup Cake Top Lemon Pudding Ambrosia 
Sat. 24. Apple Juice; Hot Stuffed Flank Steak; O’Brien Potatoes; Hamburger-Bun; Potato Salad; 
Cereal; Link Sausage; Green Beans, Gascon; Grapefruit-Cherry Pickles-Green Onions; Russian Bars; 
Sweet Rolls Salad; Spanish Cream Spiced Punch * 
Sun 25. Sliced Bananas with Sirloin Tips with Mushrooms; Parslied New Cream of Vegetable Soup; Tomato Bacon 
Crushed Pineapple; Cold Potatoes; Frozen Peas; Romaine-Cucumber Rarebit; Carrot-Raisin Salad; RR 
Cereal; 3-Minute Egg; Salad; Cherry Mar-Bel Ice Cream Fruited Gelatine; Cookies % 
Raisin Toast 
Mon 26. Blue Plums; Hot Yankee Pot Roast; Browned Potatoes; Consomme; Bologna; Macaroni au Gratin; 
Cereal; Shirred Egg; Turnip Greens; Lettuce-Tomato Salad; Celery Curls-Radishes; 
Toast Burnt Sugar Cake Rhubarb Brown Betty 
Tues 27. Orange Juice; Hot Ragout of Veal; Potato Cakes; Succotash; Noodle Soup; Baked Ham; Vegetable 
Cereal; Crisp Bacon; Spinach-Beet Slaw; ‘Casserole; Pear-Cheese Salad; 
Muffins-Preserves Coconut Banana Custard Tart Chocolate Blanc Mange 
Wed. 28. Stewed Apricots; Hot  Beefsteak Pie; Cottage Potatoes; Oxtail Soup; Chicken Chow Mein with Chinese 
Cereal; Omelet; Creole Celery; Golden Glow Salad; Noodles; Steamed Rice; Toasted French Bread; 
Toast Four Fruit. Pudding Lettuce-Fr.Dr.; Fresh Pineapple Wedges 
Thurs. 29. Prune Juice; Cold Mixed Grill; Whipped Potatoes; Fresh Alphabet Soup; Toasted Ham & Cheese 
Cereal; Griddle Cakes;° Asparagus-Vinaigrette Sauce; Watercress & Sandwich; Fr.Fr, Potatoes; Fruit Salad; 
Syrup _Egg Salad; Blueberry Cobbler Refrigerator Cheese Cake 
Fri 30. Grapefruit Half; Hot ~ Curried Halibut; Bu. Crumb Potatoes; Potato Chowder; Hot Stuffed Deviled Eggs; 
Cereal; Scrambled Pimiento Green Beans; Orange-Fig Salad; Tea Biscuits-Jelly; Cabbage-Carrot Salad; 
Eggs; Toast Rice Custard Pudding Strawberries-Cream 
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Whaai's news about food? Have 
you seen the latest in restaurant 
equipment? How can you improve 
service and save money? These and 
dozens of other questions can be 
answered when you visit the $Idea 
Center$ at the National Restaurant 
Association’s Annual Convention 
in Cleveland, April 14-17. 

The $Idea Center$ is sponsored 
by a group of leading food and 
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the NRA convention in Cleveland 


equipment manufacturers, includ- 
ing General Foods. It represents a 
genuine attempt to centralize for 
your convenience recent and suc- 
cessful developments in restaurant 
operation and service. 

We cordially invite you to make 
General Foods “Progress Inn” at 
the $Idea Center$ your hospitality 
headquarters for the duration of 
the convention. 
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You'll do a 
BETTER JOB 
QUICKER and EASIER 


with 


JACKSON 


DISHWASHERS 


It's important that the dishwashing 
job in your hospital be done as 
quickly and ically as possibl 
—and yet conform to your high 
standards of sanitation. JACKSON 
DISHWASHERS will do this job for 


you. 








@ FASTER, EASIER OPERATING. 
In approximately one minute a 
JACKSON DISHWASHER will thor- 
oughly wash, rinse and sanitize a 
basket of dishes, glasses or silverware. 
JACKSON's speed and efficiency re- 
sult in savings which enable the ma- 
chine to pay for itself in a short time. 


@ JACKSON MODEL NO. 1-A 
(illustrated) is ideal for diet kitchens, 
as well as main kitchens of average 
hospitals. Larger models available 
for central service in larger hospitals. 


@ THOROUGH SANITATION is 
yours with a JACKSON DISH- 
WASHER. Rinse water should be 
supplied at a temperature not less 
than 180° F. Electric immersion 
heater and thermostat control can be 
supplied to maintain this temperature. 


WRITE TODAY to Dept., H-I2 for 
illustrated literature, prices and com- 
plete information on all models, 
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vegetables. To determine the amount 
required the inventory on hand is 
checked against the items required 
by the menu for a given period of 
time. 

Deliveries twice weekly are satis- 
factory in institutions which provide 
adequate refrigerated space for that 
period. Tuesday and Friday, on most 
markets, are the best selection days. 
The order for fruits is placed on one 
card, dated at the bottom with a rub- 
ber stamp; the order for vegetables 
is placed on a separate card. Prices 
are secured by telephone from three 
dealers. 

Perhaps a question arises about the 
standard of quality. The standard ex- 
pected was carefully discussed with 
the dealers when the system was put 
into use and whenever a change was 
made in dealers for any reason. Each 
of the bidding dealers is well acquaint- 
ed with the fact that when a bid is 
asked on an item—lettuce, for instance 
—the quality expected is U.S. No. 1 
packed 4,5, or 6 dozen, etc. 

He further knows that if the item 
which he sends to fill the order is sub- 
standard, it is returned. Of course, 
it is necessary to refresh the mind of 
the dealer from time to time as to 
the quality expected and to check 
every order delivered. The best plan 
is for the food purchaser to personally 
be on hand when an order is delivered. 

The order is awarded to the lowest 
bidder, the quality of each item being 
uniform. The dealer to receive the 
order may be indicated on the card 
by placing a circle around ‘his price 
in front of the item (as illustrated on 
the card). A check is placed beside 
the item to signify it has been ordered. 
At any time after the order has been 
placed, it is possible for anyone to 
take a look at the cards to know what 
to expect at what time. It is a good 
idea to have a copy made of all orders 
to be sent to the point of delivery. 

The bids and orders for meat, fish 
and poultry operate in the same man- 
ner except that the bids are requested 
by mail once per week. Orders for 
eggs, cheese, and shortening are placed 
on the meat cards since the dealers 
who provide the meats also provide 
these items. The current fruit, vege- 
table, and meat cards are kept in card- 
exes on the desk of the purchaser. 
When the cardex becomes full, the 
cards are filed chronologically under 
fruits, vegetables and meats. 

At the end of each day before de- 
livery slips are sent to the business of- 
fice, the deliveries of that day are 
recorded with the corrections as to 
what was actually received as against 
the list which appears on the delivery 





slip. These deliveries are recorded: by 
firm name and serve as a check at 
the end of the month against the firm’s 
monthly statement. This card is filed 
on the desk of the storekeeper. 

At the end of the day or week a 
tabulation is made of each item of 
fresh produce, meat, poultry, fish,* 
eggs and cheese. The date of delivery 
is recorded, the firm the delivery was 
from, the specification (some brief 
identification. as to grade and size), 
the amount received, the unit cost 
and the total costs of the item. 

At the end of the month the total 
costs can be tabulated by placing the 
filing cabinet beside an adding ma- 
chine and totaling the costs. It might 
be pointed out that there would be 
a fallacy in the inclusion of deliveries 
on the last day or days of a month 
since the food could not be used during 
that month but if items delivered the 
previous month had been used during 
the month just completed, the costs 
will equalize themselves. 

Staples such as canned goods are 
purchased annually. Other staples, 
such as coffee, dried beans, cereals, 
etc., are purchased quarterly. There- 
fore, a monthly inventory is sufficient 
to keep track of what is on hand and 
the monthly costs of what is used. 
Foods are issued daily on requisition. 
Tabulation of the daily requisitions 
would provide daily foods costs if this 
information is to be desired. In this 
particular institution that procedure 
is not followed but it could be includ- 
ed easily. In case it was to be added, 
the requisition blanks could be in pad 
form of the same size as the cards. 

On Card No. 5 the information on 
the reverse is required in order to be 
assured that the correct price is used 
for the given item. The brand purchas- 
ed and price at which it was purchased 
may differ from quarter to quarter 
and if an item from the previous year 
or quarter is being used it is important 
to use the price which was paid for 
the item instead of the current price. 

Before these cards which have been 
explained in the foregoing were print- 
ed they were in use for over two years 
in order that corrections could be 
made or information added. The 
cards, as they are now, are workable. 

The files of past years are used 
to determine future needs and orders 
and in setting up the food budget. 
Graphs made from food costs appear- 
ing on the cards indicate the seasonal 
fluctuations in prices in normal times 
and the gradual accent of prices dur- 
ing the past years. Not only does this 
system provide the necessary informa- 
tion but from the clerical point of 
view the work is a joy. 
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“The food was so good I really enjoyed 
going to the hospital.” 


- Right or wrong, such remarks have a lot 


to do with the reputation of any hospital. 
The food is remembered after other — 
and often more important — services are 
forgotten. 

Every dietitian, chef and nurse knows that 
the finest food, prepared with the most 
skill and care can be uninteresting if 
not actually unpalatable by the time it 
reaches a bedside far from the kitchen. 





They Are Patented 
The. many valuable advantages 
of Ideal special design and con- 
struction cannot be found in 
any other unit. These priceless 
results of Ideal research, study 
and long experience are fully 
protected by patents, 











It took some years, but Ideal Engineers did 
not stop until they had perfected a system 
of heat and moisture control for all Ideal 
Food Conveyors that assures kitchen-hot 
and kitchen-fresh foods for the most 
remote patient in the largest hospital. 


Ideal quick, easy portability, convenient, 
simple, positive heat control are available 
in a wide range of models, sizes and ma- 
terials, meeting every budget and service 
need. Write for catalog and specification 
data. 


THE SWARTZBAUGH MANUFACTURING CO. e TOLEDO 6, OHIO 
ESTABLISHED IN 1884 
DISTRIBUTED BY THE COLSON CORPORATION, ELYRIA, OHIO 


California... The Colson Equipment & Supply Co., Los Angeles and San Francisco 
Canada... The Canédian Fairbanks-Morse Co. 
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What Dried Fruits Can Do 
For Jaded Hospital Appetites 


By ILMA LUCAS DOLAN 


Dietitian, California Dried Fruit 
Research Institution 


Too many of us have forgotten how 
to use dried fruits and what impor- 
tant food values they carry. The war 
was largely responsible for this since, 
like other compact and highly nutyi- 
tious food, dried fruits were shipped 


to all war theaters by the thousands 
of tons. 


But the war is over, and happily, 
dried fruit is once more available to 
Americans. Many people think of 
dried fruits in terms of prunes and 
raisins. It is true that they constitute 
the most important crop; on the other 
hand dried apricots, peaches, pears, 
apples and figs are available now and 





Growing number of Pediatricians report that 


PURE HONEY Improves Weight Gains 
and has These Other Apparent Advantages 





... No tendency to be laxative 


. -- Quickly absorbed, yet does not flood 
the blood stream with exogenous sugar 


... Maintains blood sugar longer than 
sugars which contain higher levels of 


dextrose 
.-. Increases the retention of calcium 


. -. Indications of antihemorrhagic vita- 
min effect 


Excerpts from 


Clinical Investigators’ Reports 


“Honey may have a distinct advantage in 
infant feeding over those carbohydrates 
which have a tendency to be laxative.’’* 

‘There isa tendency for slightly greater 
weight gains to occur with those infants 
receiving honey instead of some other 
forms of carbohydrates now commonly 
used.’’* 

















"HONEYCOMB JAR” 


PURE STRAINED 


Be) NE -Y* 









2 OZ. 
GRADUATIONS 
MOLDED IN 
THE GLASS 


Pure! 
Pasteurized 
No-drip dispenser 


slides open or 
seals tight 


“Tt will be noted that for all the paired 
periods studied, the average retention of 
calcium was always higher if honey had 
been included in the formula.”’** 

“In laboratory tests honey was proved 
to have a definite antihemorrhagic activ- 
ity when incorporated in a basal ration 
to Vitamin K depleted subjects.”’*** 


Lake Shore Honey was used for these tests because it is 
pure, pasteurized, of guaranteed full strength and uniformity. 
It is produced under controlled conditions to regu'ate flavor 
and consistency. 
We will gladly send you a small supply of Lake Shore Honey 
to use, so you may observe results in your own practice. 
* “The Use of Honey as a Carbohydrate in Infant Feeding,” by 


F. W. Schlutz, M.D. and Elizabeth M. Knott, PhD., Journal 
of Pediatrics, Vol. 13, No. 4, 465-473, October 1938. 

** “The Effect of Honey Upon Calcium Retentions in Infants,” by 
E. M. Knott, Ph.D., C. F. Shukers, M.D., and F. W. Schlutz, 
M.D., Journal of Pediatrics, Vol. 19, No. 4, 485-494, October 1941. 

*** “Antihemorrhagic Vitamin Effect of Honey,” by A. E. Vivino, 
M. H. Haydak, L. S. Palmer and M. C. Tanquary, Proceedings 
of the Society for Experimental Biology and Medicine, 1943, 


W. F. STRAUB & COMPANY 
5518 Northwest Highway, Chicago 30, Ill. 


7 
| 
| 
Please send me a small supply of LAKE SHORE | 
Honey for use in my practice. l 
| 

| 

al 


(Please write your name and address 
in the margin.) | 








Prepared cereal and hot muffins enlivened 
with prunes 


singularly palatable, as well. 

For the sake of variety, eating plea- 
sure and excellent nutrition, with 
which all hospitals are concerned, 
dried fruits make an outstanding con- 
tribution to hospital: fare. Let’s re- 
view only a few instances in which 
dried fruits really perk up the menu 
and give zest to the meal. 

Breakfast — Breakfasts can al- 
ways stand a bii of rejuvenating: 

Hot cereals cooked with raisins or 
sliced dried figs, apricots or peaches 
make cereals taste just that much 
better. 

Prepared cereals crowned with 
stewed prunes or figs are never left 
uneaten. 

Sausages, sauteed prunes, toast and 
cereal make a hit with ambulatory 
patients. 

Steaming hot prune or raisin muf- 
fins are a welcome change from toast 
and more toast. 

Stewed prunes with a stick of cin- 
namon, or paper thin slices of orange 
or lemon get the day off to a good 
start. 

A compote of stewed fruit serves 
equally well. 

Dinner—Very infrequently are 
dried fruits associated with dinner 
menus, especially entrees. See how 
they improve more or less ordinary 
foods: 

Lamb shanks cooked together with 
prunes and apricots are a delectable 
entree. 

Meat loaves, made jelly roll fash- 


ion, using prune dressing as a “‘fill- Lig 
ing”, lend appreciated menu variety. Pil 
Roast shoulder of veal with a raisin top 
stuffing accents the mild flavored Yo 
meat to perfection. tin 
Ham and beef patties with a sur- Bis 
prise prune hidden in the center are 
favorities among patients and staff. 
Roast chicken or turkey, with a i 
- dried fruit dressing, unfailingly turns 
out to be a deliciously moist roasted 
fowl, the kind everyone enjoys and FUL 


talks about. 
Raisin stuffed lamb chops give 
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for easier, more economical Baking — 





Pre-tested for assured results! 


1 

FREE “BAKERY ART” BOOKLET 

| New Pillsbury instruction and 
top-quality results... every batch is sample-tested before it leaves the mill! | recipe book tells you how to vary 

| 

| 

I 


Light, tender, fluffy—that’s the kind of biscuits you’ll have every time with 
Pillsbury’s Pre-Mix! It’s precision-blended of top-quality ingredients for 


this, and other basic mixes, to suit 
individual needs. Write for it —or 
ask your jobber or Pillsbury sales- 
man for a copy. 


Your kitchen staff just adds the water—no chance for scaling errors... extra 
time for other work — greater convenience and economy! Order Pillsbury’s 
Biscuit Mix from your Pillsbury salesman or jobber next time he calls. 





Pillsbury 
X 


PILLSBURY Donut * Waffle * SweetDough ¢ Corn Muffin Bulk Prepared Pre-Mix Division 
FULLY PREPARED Biscuit * Cake * Sugarkote * Southern Corn Bread Mixes gg peas INC. 
MIXES Universal Sweet Doh Base New York 6, N.Y. 
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pineapple a rest, and the patients a 
treat. 

Minted prunes are delectable ser- 
ved with lamb. 

Dried apricot and pineapple con- 
serve perks up a meal no end. 

Prune layer cake is enjoyed for its 
moisture and exotic flavor. 

Dried apricot and prune upside 
down cake cheers the dullest of dull 
days. 

On the rare occasions when pie ap- 
pears on the hospital dietary, nothing 
can surpass prune and orange or apri- 
cot chiffon pie. 








Supper—Supper is usually salad 
time and dried fruits provide the 
background for a wealth of salads. 

Cooked prunes, pitted, and stuffed 
with orange segments meet eye and 
taste approval. 

Fresh, canned or frozen fruit com- 
bined with raisins provide delightful 
texture and flavor contrast. 

Prunes, raisins, dried apricots, 
peaches or figs in flavored gelatin 
salads afford appetizing refreshment. 

Raisins combine tastily with some 
fish: salmon and tuna. 

Salad plates featuring cheese stuf- 














veyors have them all! 







Rounded, welded and 
polished. No separate 
corner pieces. No dirt- 
collecting crevices. 


Tightly-Sealed 
Utensil Covers 
Top and bottom parts 
welded together. Protects 
internal insulation 
against moisture. 


High Protective 
Polish 

Superior to ordinary sanded 
ground finish. Reduces 
edhesion of food and dirt, 
makes cleaning easier, 








of stainless steel. 








service trucks. 


ay ee 


THE FINEST FOOD CONVEYORS 


these 5 important features when you buy your next food conveyor. 
Such details of construction and finish offer basic standards for 
maximum sanitation. Only “Conqueror” stainl 


18-8 Stainless Steel 

for Maximum Corrosion 
Resistance—the finest grade 
of stainless steel for this 
type of fabrication. 


S. BLICKMAN, Inc., 1603 Gregory Ave., Weehawken, N. J. 


steel food cone 





Electrically- 
heated 

Food Conveyor 

Model BLS-455T 


One-Piece, Crevice-Free Body 
Completely welded. Front, back 
and sides, one continuous sheet. 
No joints, ‘crevices or opanings for 
food, water or dirt to get in. 

Easy to clean. 


Send for valuable illustrated folder showing popular models of 
Conqueror food conveyors, heated tray conveyors, dish trucks and tray 


MADE 
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An enticing salad plate with cottage 

cheese, sliced strawberries, peach halves 

and prunes and orange wedges. Melba 
toast and milk for accompaniment 


fed prunes, cottage cheese, golden 
cling peach halves and a spear of 
pineapple, sparkplug suppers. 
Desserts for the evening meal us- 
ually are of the light and fluffy vari- 
ety. Dried fruit whips probably top 
the list, and these whips are enjoyable 
because the intense, true fruit flavor 
of the fruit may be readily recognized. 
Spiced prune ice cream is luscious, 
as is Tutti Fruitti, rich with flavor- 
some rais'ns. The change from peren- 
nial vanilla flavoring is welcome. 
Frozen prune whip, with bits of 
grated orange, is a winner every time. 
Thus, very briefly, dried fruits 
prove that they can and do introduce 
welcome variety and eating pleasure 
to hospital meals. A glance at their 





3 Dietetic Interns 
at University of Iowa 


Appointment of three women to be 
dietetic interns at the University of 
Iowa Hospitals for a 12-month period 
has been announced by President Vir- 
gil M. Hancher. 

The three are Rosetta Cerney, Solon, 
Iowa; Mary Puchner, Edgar, Wis. and 
Norma Jean Voss, Freeport, Ill. 

During their appointments, effective 
Feb. 9, they will receive training in all 
aspects of the work of a dietitian. Their 
program will be supervised by Dr. Kate 
Daum, director of nutrition at the Uni- 
versity Hospitals. 

Miss Cerney is a graduate of the Uni- 

versity of Iowa, and Miss Puchner 
graduated from the University of Wis- 
consin. After graduation from Cornell 
college, Mt. Vernon, Iowa, Miss Voss 
studied at the Universities of Wisconsin 
and lowa before receiving her intern 
appointment. 
- The University of Iowa hospitals are 
one of 67 units throughout the nation 
approved for dietetic internships. The 
national program is sponsored by the 
American Dietetic association. 


































@ Why not design for beauty and 


permanence? Stainless Steel is in better 





: supply than carbon steel—you can get 
: ALLEGHENY METAL, and we produce 


it in every form or shape you may need. 








Complete technical and fabricating data—engineering help, too—yours for the asking. 


ALLEGHENY LUDLUM STEEL CORPORATION 


PITTSBURGH, PENNA. ¢ OFFICES IN PRINCIPAL CITIES 


Allegheny Metal is stocked by all Jos. T. Ryerson & Son, Inc. Warehouses 
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DRY HEAT STERILIZATION 


Rapid Positive: Economical 


Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 


DESPATCH 


Established 
329 DESPATCH BLDG. 8TH ST. AT 7TH AVE. S. E. 
MINNEAPOLIS 14, MINNESOTA 





CAO © 


EXTRA RICH 
IN 
FLAVOR 
AND 
STRENGTH 


Write for Continental 
Service Plan 


Ccstleusdal 


CHICAGO 90, ILL., 375 W. ONTARIO ST 
BROOKLYN 1,4. Y., 471 HUDSON AVE. 
PITTSBURGH 22, PA., 2126 PENN AVE. 








concentration shows them to be economical as well: 


AVERAGE UNCOOKED AND COOKED DRIED FRUIT EQUIVALENTS 


Quantity 
1 lb. prunes 
1 lb. dried apricots 
1 lb. dried peaches 
1 Ib. dried figs 
1 Ib. raisins 
1 Ib. dried apples 
1 lb. dried pears 


Weight, cooked 
Ibs. 2 ozs. 

Ibs. 2 ozs. 

Ibs. 12 ozs. 
Ib. 14 ozs. 

Ibs. 

Ibs. 4 ozs. 

Ibs. 8 ozs. 


ht ud — bd bd fo 


Lastly, and by no means the least 
important, are the nutritive values in 
which dried fruits abound. No fruits 
can surpass them in nutritive variety. 
Taking vitamins alone: 

Prunes are an excellent source of 
vitamins A (carotene) and B, (ribo- 
flavin) , a good source of B, (thiamin) 
and contain B, (pyridoxine) and 
pantothenic acid. 

Dried apricots are an excellent 
source of vitamin A (carotene), a 
good source of C (Ascorbic acid) and 
contain B, (thiamin) and B, (ribo- 
flavin). 

Dried peaches are an excellent 
source of vitamins A and C and con- 
tain B, (thiamin) and B, (ribo- 
flavin). 

Dried figs contain vitamins A 
(carotene), B, (thiamin) and B, 
(riboflavin. ) 

Raisins contain vitamins A (caro- 
tene), B, (thiam’n) and B, (ribo- 
flavin). 

The minerals found in good pro- 
portion in the fruits are basic—cal- 
cium, potassium, magnesium, and 
sodium—which make possible a nor- 
mal alkaline reacticn in the body. In 
addition, dried apricots, and to a les- 
ser degree prunes and raisins, are 
especially rich in iron and copper, giv- 
ing these fruits blood regenerating 
ability comparable to liver and kid- 
ney, both of which excel in this func- 
tion. Dried figs are exceptionally rich 


Yield, Cooked 

11 servings of 6 prunes plus juice 

10 servings of % cup fruit plus juice 
11 servings of 3 peach halves plus juice 
12 servings of 5 figs plus juice 

9 servings of % cup fruit plus juice 
25 servings of % cup fruit plus juice 
9 servings of 3 pear halves plus juice 





in calcium and have good iron values 
too. 

Then there is the matter of mild 
laxativity. Recent scientific investi- 
gations with prunes have proved that 
their Jaxative effect comes not only 
from their smooth bulk but also from 
certain extractives. Thus prune juice 
is as effective as the fruit itself. The 
tiny seeds present in some dried fruit 
and the skins of the fruit afford a 
mild, gentle stimulant to the intes- 
tinal tract. 

All in all, dried fruits provide eco- 
nomical variety, much eating plea- 
sure and unusual nutritive values. 
Why not use them more often? 


Spiced Apricot Whip 
(Serves 24) 


2Y, 


1% cups granulated sugar 


pints cooked dried apricots 


teaspoon ground cloves 
6 teaspoon ginger 
dozen marshmallows 
1% pints whipping cream 


Mash hot apricots to a pulp, add 
sugar and spices, and mix thoroughly; 
cool. Cut marshmallows into small 
pieces, add to cool apricots and mix 
well. Whip cream thick but not stiff. 
Fold fruit mixture into cream, a small 
portion at a time. Chill. Serve plain 
or with soft custard. 





CANNED VEGETABLES te LOW-SALT DIET 


Packed without added salt, sugar or seasoning 


For cardiac patients and others on sodium- 
restricted or salt-restricted diets. Use Cellu 
Canned Vegetables to add variety to meals 


Beets, 
favorites to 


Asparagus Tips, Stringless Beans, Tiny 
Corn, Tomatoes and nine other 
choose from. Food values 


printed on the label for conven- 
ience in planning diet meals. 


Write for Free Catalog 


showing Table of Food Values, 
Vitamin and Mineral Charts, Recipes 
and List of Calculated Substitutions. 


CHICAGO DIETETIC SUPPLY HOUSE Inc 


750 West Von B e 
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| [Aenea SILVER CO. Extra Heavy Hotel Plate is the 
very finest hotel silverplate that we can produce. It is superior 
in design, in weight, in thickness of plate, and in finish. No 
wonder then, that it is the choice of such internationally fa- 
mous hotels as the Statler, the Edgewater Beach, the Waldorf- 
Astoria. The patterns shown here and many others... together with 
harmonizing service pieces are now available for your consideration. 


SILHOUETTE 


Lpalet (fe Vas HOTELS + RESTAURANTS + HOSPITALS » TEAROOMS + CLUBS 


HOSPITAL MANAGEMENT, March, 1948 








The Place of Cereal Germs 
In the Hospital Diet 


By ALFARETTA C. JOHNSON 
Clinic Dietitian 
White Memorial Hospital 
Los Angeles, California 


(Ed. note—The following is the first 
section of a continued article on 
the subject of cereal germs in hospi- 
tal diets. Since, as the author states, 
this is a relatively new field in hospi- 
tal cookery, it was felt that the subject 
could be delt with in an article of great- 
er length than is customary in Hospi- 





tal Management. Parts two and three 
will appear in subsequent issues of this 
magazine. ) 

Relatively new in the field of hospi- 
tal cookery is the introduction to the 
patient of cereal germs—wheat germ 
and corn germ. The cereal germs that 
are available commercially may be 
used in appreciable amounts on regu- 
lar and light or convalescent hospital 
diets if finely milled. These foods are 
ordinarily high in crude fiber, but as 





to get FRESH Orange Juice 





- «don’t do this --- just do this! 


Compare the cost... 
Compare the quality... 
You'll stop squeezing oranges... 
You'll serve MINUTE MAID. 
It’s the quick-frozen 
concentrated juice 

of the finest 

tree-ripened oranges... 
Nothing added... 

Nothing removed 

except the water you replace. 
Test it for flavor, 


color and aroma... 

it’s better 

than freshly squeezed fruit 

and it costs less. 

Accepted by the 

American Medical Association... 
Abounds in 

healthful vitamins. 

Same top quality... 

Same low cost... 

all year ’round 

Try it. 

you’ll never squeeze another orange! 








MEETS EVERY TEST 























Real PULP?........... Yes! 
Real AROMA?......... Yes! 
Real COLOR? ......... Yes! 














Real FLAVOR?......... 


Yea! 











‘ VACUUM FOODS CORP., 561 5th Ave., 


For a convincing taste test, write 
New York, N.Y. 
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prepared in the stabilized, defatted 
state, the VioBin Co. of Monticello, 
Ill. has on the market a product that 
might well be fitted into the soft and 
surgical-soft diet. Even the broth 
from cereal germs may add thiamine 
to the restricted liquid diet. 

Few cereal foods of the unenriched, 
finely milled, decorticated variety, of- 
fer a very good source of lysine. The 
lysine is recognized as being short in 
most unsupplemented cereal prod- 
ucts. In corn the tryptophane as well 
may be lacking. The hospital patient 
is due a high biological protein irom 
the cereal products since at least 25 
per cent of the cereal used is wheat; 
the answer seems to be to add to the 
food used some _high-lysine-supple- 
mentary-protein, as found in such 
foods as the cereal germs, namely, 
corn germ and wheat germ defatted. 

Proteins of high biological value 
are those that contain all of the essen- 
tial amino acids or that can be very 
readily brought up to a higher grade 
by small additions of the critical or 
salient lack. In practical hospital 
cookery the use of small amounts of 
corn germ or wheat germ will add B 
vitamins and protein of high biologi- 
cal efficiency to the menu. Baked 
goods can introduce from 1/5 to 1/6 
of the total flour as fine milled, de- 
fatted VioBin wheat germ or corn 
germ and thereby raise the comple- 
ment of the essential amino acids so 
necessary for recovery and rehabilita- 
tion of the hospital patient. 

B vitamins aid in completing the 
metabolic processes, such as dehydro- 
geneation, decarboxyalation, transa- 
mination and acetylation. The pa- 
tient needs B,, B,, B., Niacin and 
pantothenic acid to couple with the 
proteins as enzymes in intrinsic and 
extrinsic metabolic functions. See J. 
Biochem. 167,869,1947 & Ann. Rev. 
Biochem. 10,275, 1941. 


Routine Hospital Diets: 


Groups most commonly classified i in 
hospital food service: 

1. Regular, full or house diet. 

2. Light or convalescent. 

3. Soft 

4. Liquid 

Regular Diet. The regular diet in- 
cludes food for the first thousand 
calories from the protective foods. 
Since a person in bed will not have 
physical exercise, his diet will be cur- 
tailed somewhat in quantity. If his 
appetite is seriously impaired, there 
may need to be more emphasis placed 
on selection so as to keep up the 


. quality of the intake. Food should be 


prepared in as simple a manner as 
possible and free from grease and 
spice. The food should be attractive- 
ly prepared and appeal to the esthetic 
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It IS right if it comes from 
PIX. Right in quality... 
right in price. Whether 
you’re buying supplies for 
patients’ rooms, for the 
kitchen, for general main- 
tenance, or a complete 
new food service installa- 
tion... you'll find that 
your best buy is PIX, 
where the value of the 
merchandise you buy is 
backed up with the most 
efficient service possible. 
Tell us your needs—address your letter to Dept. H. 


aLBERT PICK CO..INc. 


2159 PERSHING ROAD, CHICAGO 9 








. +t USE DENNIS 


I gee 


YOUR MENUS 


Please 
YOUR PATIENT 


Give your menus a lift 
with DENNIS Water 
Cress! Make them invit- 
ing, taste-tempting, stim- 
ulating with a variety of 
tangy DENNIS Water 
Cress dishes. Cocktails, 
Soups, Salads, sandwich- 
es and many other sim- 
ilar dishes are at their 
best with the zestful touch 
of DENNIS Water Cress, 
rich in Vitamins A, B, C, 
G and iron. Your patients 
will be pleased with these 
new and unusual dishes. 














DENNIS 
Water Cress 
COCKTAIL 





p pENNIS 
7 Woter Cress 
> SALAD 













DENNIS 


Water Cres® 
SS "Sissi" 
DENNIS 
Water Cress 
ray SANDWICH 


DENNIS Water Cress is shipped same day as cutting. We prepay all ship- 
ments and guarantee all deliveries. Literature and recipes available on 
request. 


Law 7 Dik an We A PAINS 


MARTINSBURG, W. VA., Home Office 





[WATER CRESS] 

























This is a picture of a Steam-Chef that can’t be 
bought—at any price you would care to pay! Here’s 
what the owner, Tulare County (Calif.) General 
Hospital, says in a letter to us: 


“Tf I could not replace this steamer, I would 
not take five thousand dollars for it. To me, 
it is the most essential piece of equipment in 
the kitchen. It saves its cost many times over 
in preparing different foods, for when we use 


| the Steam-Chef, we are sure that the vitamins 


and minerals are not cooked away and also 
do not go down the sink in the water drained 
off of them. This is not our first Steam-Chef ; 
the former one we had was made of cast iron 
. ... 80 we replaced it with this new stainless 


steel steamer.” 
(signed) Oscar A. Nelson 
Chef - Dietitian 


, Everything Steam-Chef has done for this user, it 
will do for you. Put it to work in your kitchen! 


Models for every size kitchen, either direct steam connected or 
fueled by gas. Ask your supply house or us for full details. 


THE CLEVELAND RANGE COMPANY 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM-CHEF 





HUNTSVILLE ALA... Winter 
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senses. Highly seasoned foods, foods 
rich in fat, and tough fibers tend to- 
ward delayed digestion, impaired ab- 
sorption, and fermentation in the 
stomach. 

Included in the diet should be 
foods to give sufficient energy value 
to maintain normal weight, proteins 
sufficient to provide for growth and 
repair, careful balance of all constitu- 
ents, with some thought to the prod- 
ucts of metabolism. Sufficient bulk 
will. provide regularity. Esthetic ap- 
peal may be maintained by contrasts 
in temperature, texture, flavor, color, 
and nutritive values. An appreciation 
of the patient asa person, of the 


economic situation, creed, and person- 
al idosyncrasies, satiety values of the 
various foods, and the regularity of 
the patient service may make meal- 
time a happy occasion. 

Foops ALLOWED: 

Cereals: Pearled barley, whole bar- 
ley, branflakes, cornflakes, cornmeal, 
farina, grape nuts, hominy, kix, rice 
krispies, wheat krispies, krumbles, ma- 
caroni, noodles, oats, pablum, pep, ral- 
ston, rice, spaghetti, tapioca, cracked 
wheat, wheat flakes, VioBin wheat 
germ, puffed wheat, shredded wheat, 
rye flour, soy flour, corn-soya, Vio-Bin 
corn germ. 

Break and crackers: Arrowroot bis- 
cuit, graham crackers, saltines, soda 








Herb-(}x 


BOUILLON CUBES 


@ as consomme— 


bouillon. 





vegetable, chicken, split pea. 
@ as stock to simmer with lower cost meats. 


@ as stock for gravy. 


@ as plus flavor for macaroni and spaghetti dishes, 
sauces, vegetables. 


= \ 


@ Made of finest ingredients. 
@ Matchless flavor— rich and delicious. 


@ Contains more beef extract than any of 5 other 
main brands on the market. 


A @ Foil-wrapped to preserve freshness. 


Food That Tastes Good Promotes Good Will! 





POSITION. 





HOSPITAL 





ADDRESS 
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SEND FOR FREE SAMPLES 
OF ALL THREE 
Herb-Ox Bouillon Cubes 
Herb-Ox Chicken Cubes 
Herb-Ox Vegetable Cubes 


<—————- (Use coupon or your letterhead) 
Address: 


The PURE FOOD COMPANY, Inc. 


Dept. HM3 
Mamaroneck, New York 








crackers, Holland rusk, Matzoh wafers, 
pretzel sticks, ry-krisp, zwieback, all 
yeast breads. Breads to be made of en- 
riched flours and or fine-grind whole- 
grain flours. Fine grain flour used with 
additional fine grind wheat germ or corn 
germ are especially fine in building up 
the protein value of the diet, because 
the lysine lacking or low foods are for- 
tified with those from germ proteins 
high in amino acids such as lysine. 

Dairy products: Butter, soft cheeses, 
as cottage cheese and cream cheese, 
hard cheeses only to be used for flavor- 
ing and in small amounts, cream, con- 
densed milk, evaporated milk, malted 
milk, powdered skim and whole milk, 
eggs. All raw milk is potentially danger- 
ous, so pasteurized milk is adviseable. 

Fats and oils: Corn oil, cottonseed 
oil, refined olive oil, fortified margar- 
ine. Small quantities of French dressing 
and mayonnaise may be used. 

Main dishes or Protein-rich foods: 
Soft cheeses, soybean products, soy 
cheese, almond paste and meats. 

Fruits: Apples, apricots, avacados, 
bananas,’ blackberries, blueberries, 
cherries, cranberries, currants, dates, 
figs, fruit cocktail, gooseberries, grape- 
fruit, grapefruit juice, grapes, guavas, 
kumquats, lemons, limes, loganberries, 
mangoes, nectarines, olives, oranges, 
orange juice, peaches, pears, persim- 
mons, pineapple, plums, pomegranates, 
prunes, pumpkin, raisins, raspberries, 
rhubarb, strawberries, tangerines, fruit 
juices, stewed fruit, dried fruit, or can- 
ned fruit daily. 

Sugars and sweets: May use sugar 
and sweets if not used to the exclusion 
of things that are better. Use very sim- 
ple desserts and puddings. 

Vegetables: Artichokes, asparagus, 
bambooshoots, fresh lima beans, mung 
bean sprouts, string beans, soy bean 
curd, soy beans fresh, soy bean sprouts, 
beets, beet greens, broccoli, brussels 
sprouts, carrots, .cauliflower, celeriac, 
celery, Swiss chard, chicory, endive, 
collards, fresh sweet corn, dandelion 
greens, dock or sorrel, egg plant, esca- 
role, kale, kohlrabi, lambsquarters, let- 
tuce, mushrooms, mustard greens, okra, 
parsley, parsnips, peas, green peppers, 
pimientos, poke, potatoes, purslane, 
rutabagas, radishes, salsify, or vegetable 
oyster, spinach, squash, sweet potato, 
tomatoes, tomato juice, turnips, vege- 
table marrow, watercress, yams. 

Beverages: Cocoa, cocoamalt, eggnog, 
milk, fruit juices, tomato juice, vegeta- 
ble juices. Limit the amount of stimu- 
lating beverages. No strong drinks al- 
lowed. 

Soups: Consomme, chowder, cream 
soup, broth, or mixed vegetable soups. 

MENU PLANNER: 

Breakfast: Fruit and/ or fruit juice, 
cereal, eggs, toast, butter or jam, bev- 
erage. 

Dinner: Soup, potato, vegetable, salad, 


‘bread and butter, dessert, beverage. 


Supper: Main dish to include starch- 
and protein-rich food, vegetables, bread 
and butter, simple dessert, beverage. 

(To be continued) 


HOSPITAL MANAGEMENT, March, 1948 














Nutrition Foundation Award 
Goes to Dietitians 


An award for outstanding accomp- 
lishment, including a grant of $1,000, 
has been presented to the American 
Dietetic Association, Chicago, by the 
Nutrition Foundation of New York, it 
was announced by Gladys Hall, ex- 
ecutive secretary of the professional 
organization for dietitians. 

Dr. Charles Glen King, scientific 
director of the Nutrition Foundation, 
said that the award was authorized by 
that group’s Board of Trustees for the 
purpose of giving dietitians greater 
recognition for their professional ser- 
vice to the public. Dr. King added that 
this was the first award of this type 
to be given by the Nutrition Foun- 
dation. 


Testimonial 


The testimonial accompanying the 
award read as follows: “This award 
for outstanding accomplishment, to- 
gether with a sum of $1,000 is present- 
ed to the American Dietetic Associa- 
tion: 


“In recognition of the leadership, 
inspiration and diligence of its mem- 
bers in applying and in developing the 
science of nutrition in hospitals, gov- 
ernment service, food clinics, public 
health agencies, school lunchrooms, 
colleges and universities, and in in- 
dustrial organizations, for the ad- 
vancement of human health; and 

“In further tribute to its members 
who during the past thirty years have 
steadily raised the professional stan- 
dards of dietitians to their present 
high level of training and service.” 


8,000 Members 


The American Dietetic Association 
is composed of over 8,000 professional 
dietitians. In recent years, dietitians 
have been employed not only by hos- 
pitals but also in school lunch pro- 
grams, college and university food 
service units, industrial cafeterias and 
restaurants, as consultants to food 
processors and manufacturers, and as 
teachers in colleges and universities. 


South African Dietitian 
Visiting in U. S. A. 





Miss Honor Pledger, right, native New 
Zealander, who has been chief dietitian 
for eight years at a group of hospitals 
in Johannesburg, South Africa, with 6,000 
beds, visits Colorado State Hospital on a 
tour of the country. She is shown here 
with Dr. F. H. Zimmerman, superintend- 
ent, left, and Mrs. Cora Kusner, center, 
administrative dietitian, for the 5,000 bed 
Colorado institution. Miss Pledger has 
just completed work on her master’s de- 
gree at Kansas ~— College, Manhattan, 
ans. 
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Pea Soup with Ham is ready to serve. 


Milani’s Pea Soup with Ham costs as little as 3-7/10c per serving. 


hous Wtllati: FOods, INC. 


6058 SOUTH WALKER AVENUE * MAYWOOD, CALIFORNIA 





SHIP ME 


24 oz. size @ $21.65 per dozen delivered. 


ALSO. 





AT $16.95 PER DZ. DELIVERED. 
NAME 


PEA SOUP WITH HAM 


REAL HAM -— gives this soup its 
satisfying flavor! 


Here’s a typical Milani food product that’s a sure-fire hit with patrons every 
time! Milani’s Pea Soup with Ham is prepared by the exclusive Milani 
process that retains every bit of the delightful flavor of the very finest 
grade of ham. It’s easy to prepare, only cook for 3 minutes and Milani’s 


CASES MILANI'S PEA SOUP WITH HAM, 


CASES CHICKEN SOUP BASE, 


ADDRESS 



























1 LB, JARS 


CITY. 
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Hosnitel Accounting and Record Keeping 





The Stepladder of Hospital Income 


and Costs-Some Observations 


By WENDELL CARLSON 


Superintendent, 
Ingalls Memorial Hospital 
Harvey, Illinois 


The subject of rate structure and 
its importance to all hospitals and in- 
stitutions has been discussed more in 
recent years than at any other time. 
One can not draw a pattern for each 
hospital to follow as it is an individu- 
al problem. True we all know the 
cost of living has increased tremen- 
dously which naturally has effected 
all businesses. Our business, that of 
administering health, is our personal 
responsibility and concern. 

As we study and review the finan- 
cial statement, it tells the story of the 
experiences and operation of the hos- 
pital. We hear “due to the increased 
cost of commodities and salaries the 
patients’ room and board rates have 
to be increased.” That alone is not 
the answer. There is a great deal 
more behind the scenes and it is our 
duty to uncover leaks and waste in 
our hospital. 

True we believe in high standards 
—a living wage, pleasant surround- 
ings, etc.—but we have lost the most 
important phase of our work and that 
is the human element—the patient. 
Yes, we can say our per diem cost is 
so much, but look how much the 
plumber, electrician, butcher and 
baker would charge. It is a good 
collection argument, but does not 
solve the problem. 

Each department has to be an- 
alyzed from a cost point of view. 
Also the percentage of increased in- 
come with the previous years’ experi- 
ences. One might ascertain that the 
X-ray department or laboratory in 
his hospital showed a substantial in- 
crease in income, but that the ex- 
pense was far greater in proportion. 
The same could be true in the surgi- 





Delivered at Midyear Conference of Illi- 
nois Hospital Association, Springfield, II1., 
January 30, 1948. Mr, Carlson on March 1 
became Superintendent of Englewood Hos- 
pital, Chicago. 
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cal or pharmacy department. Many 
times two cheap cooks are more cost- 
ly than one well paid chef, or two in- 
efficient maids cost more than one 
experienced employe. All depart- 
ments bear a rigid investigation. 
Few communities throughout the 
state can have the same charges for 
services rendered to the patient. It 
is impossible for a small hospital in 
rural areas to charge the same for a 
patient’s room as that of a hospital in 
a large city. The rate structure on 
the west coast is different from that 
on the east or middle west. The same 
repeats itself in individual states, 
cities and counties. Yes, it is good 
hospital relationship for a group of 
hospitals within a certain radius to 
review their charges as a guide for all. 


Care at Cost 


A non-profit community hospital’s 
sole purpose is to render care at cost 
and to have a reserve set-up to take 
care of replacements and additions. Be 
it furniture and equipment or build- 
ings, this reserve should not be a pen- 
cil figure, but cash in the bank or in- 
vestments. It has been said many 
times that the income from the patient 
does not keep the front doors open. 
Therefore, large city hospitals as well 
as small community hospitals must be 
working toward philanthropic help. 
Regardless of the size of the project, 
whether it is a floor lamp in a private 
room or a surgical table, it all ties in 
with income and expense. 

Community support and interest 
make for a better hospital, and the 
opportunity to offer excellent care at 
a fair cost to the patient. The story 
of how the hospital serves its home 
town can never be told too often. To 
receive, one must ask, with the result 


the giver is most pleased for the ask-. 


ing and takes pride in his local institu- 
tion. Many hospitals have endow- 
ments, others building funds, or mem- 
berships funds. Each is earmarked 
and used for a specific purpose. This, 


too, ties in with rate structure. 

Charges for services rendered 
should be the same to all patients ex- 
cept for room and board. For account- 
ing purposes all charges should be re- 
corded on the patient’s ledger regard- 
less of charity, part or full pay. To 
have two or three different prices for 
the same service is a poor practice 
and leads to criticism and dissatisfac- 
tion. 


The Matter of Discounts 


Discounts to patients, employes, 
doctors or board members is a matter 
for the individual institution to decide 
upon. In the hospital I represent we 
do not believe in it. Occasionally a 
border line case requires help. Our 
employes are offered the Blue Cross 
Plan at their expense. The clergy re- 
ceives a small helping hand, the doc- 
tors have the use of the hospital to 
work in, by invitation and appoint- 
ment only, and the board of directors 
pays dues to serve their hospital. 

We all know the major income de- 
partments are room and board, x-ray, 
laboratory, pharmacy, surgery and 
anesthesia and delivery room. These 
departments carry the load of the 
hospital expenses. Too often the x-ray 
department for example will say that 
the additional income earned over ex- 
pense should stay in that department. 
The pharmacy department should 
have a fair percentage of mark up over 
the cost of pharmaceuticals similar to 
that of a retail drug. 

It must be remembered that the 
general service departments inter- 
change with other departments and 
are operated for the benefit of the in- 
stitution as a whole. For example, 
the dietary department serves meals 
not only to the patient but to the 
hospital employes. The housekeeping 
department likewise serves the patient 
as well as all service and professional 
units. 

Will the operating cost of the hos- 
pitals continue up the ladder? That 
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1 Admission Record 
2 Switchboard Index 
3 Information Desk Index 
4 Patient History Sheet 
5 Ledger Sheet 
6 Case History File 
7 Interne’s Record 
8 Notice to Superintendent 
9 Floor Record 
10 Operating Room Notice 
11 Office Room Record 


| al A Way you can save a lot of work and also make 


sure of getting every patient off to a good start with com- 
plete, accurate, legible records. By using Remington Rand's 
special combination form, you can prepare all eleven rec- 
ords Cor whatever number your system requires) in one 
single writing. No re-copying of data from one form to an- 


other and therefore no chance of errors or omissions. 


Another advantage is that records used for frequent refer- 


% BOTH LARGE AND SMALL HOSPITALS AGREE it has paid them to 

switch to Manifold Patient Admission Records, These are just a few: 
Emergency Hospital of the Sisters of Charity, Buffalo, New York * Doctor's 
Hospital, Columbus, Ohio * Mercy Hospital, Portland, Maine « Lutheran 
Hospital, Cleveland, Ohio * Hospital of the University of Pennsylvania 
* Roosevelt Hospital, New York. 
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ence are designed for convenient filing in Kardex Visible 


equipment. Colored signals spotlight pertinent facts for 
control purposes. 

If you're still “short-handed”, there's no better time than 
now to get complete facts on these Manifold Patient Ad- 
mission Records . . . and our installation service which in- 
cludes setting up your files and instructing your personnel 
with no interruption of hospital routine. Phone the nearest 


Remington Rand branch office, or write Systems Division, 


315 Fourth Avenue, New York 10, N. Y. 


e@. 


THE FIRST NAME IN BUSINESS SYSTEMS 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
"most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 
Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR THES 


FREE 














HOSPITAL STANDARD PUBLISHING CO. | 
44 South Paca Street, Baltimore 1, Md. | 


Please send your three free books | 
of money-saving Hospital Forms to: | 


CRPPH EEE HH EEE EES EEE EOE 
Peco seer esrereseeesoeseeseeee 
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remains to be seen. Can we use as 
a guide the increased cost of commodi- 
ties now being manufactured in our 
country or the cost of butter and eggs 
or increased wages in a community? 
I am reluctant to say, but I doubt it. 
It still remains the problem of each 
individual institution. 


Room Charge 


After all departments have been 
rigidly surveyed and analyzed from a 
cost point of view, and the proper 
rates for services available to the 
patient have been determined, the 
next step is room charge. There, again, 
recognition must be given as to the 
accommodations, whether private, 
semi-private or ward rooms. Too 


_often we lose sight of the fact that 


ward accommodations are meant to 
be for that type of patient in a low 
income bracket. Semi-private rooms 
could be measured as a little more de- 
sirable, and the greater percentage of 
private rooms as luxury. 

With this thought in mind it might 
be recommended that the room 
charges should be increased on the 
percentage basis and not on the flat 
raise of one or two dollars per bed. 
No doubt many of us have done the 
latter and the patient who can well 
afford private accommodations re- 
ceives the smaller increase. Many 
times 10% or 20% increase for each 
bed arrives at, for example, 50c on 
ward accommodations up to $2.50 for 
a deluxe private room. The person 
who demands deluxe accommodations 
can well afford it and has been edu- 
cated to pay without question. There- 


fore, I repeat, it is our duty to be con- 
stantly thinking of the human ele- 
ment. 

As you know there are so many 
angles that we must never overlook 
when striving for added revenue to 
meet the cost and demand. Purchasing 
is a vital factor not only today but 
always. Some will say it is not how 
much it costs, but can we get it. Times 
are gradually changing, as we are ex- 
periencing, and as soon as supply 
meets demand a great burden will be 
lifted for all walks of life. 


Summary 


In summarizing these few remarks, 
the stepladder of hospital income and 
cost is that part of our work which 
requires continuous conscientious 
analysis. Each and every hospital 
should maintain community interest 
and support. The purchasing factor is 
vitally important as to cost and should 
be used carefully. Office procedure 
pertaining to credit to the patient 
should be on solid ground as it, too, 
involves cost and income. 

Most important of all is cooperation 
between neighboring and community 
hospitals. Group meetings and dis- 
cussions have a tendency to help each 
and every one of us in arriving at a 
solution to our problem. A _ better 
understanding of what the Blue Cross 
means not only to the hospital but 
our patients as well is necessary. If 
you please, be it missionary work or 
salesmanship, it is the responsibility 
of each institution to serve its patients 
to the best of its ability at a fair ex- 
change, namely cost. 





Why Is It That Hospitals Need Money? 


The January 1948 issue of “The Bethany Visitor’, devoted to the welfare 


of Bethany Hospital, Kansas City, Kans., has a useful chart which answers, 
in part, the question, “Why is it that hospitals need money?” 

“Tn order to give you an idea of what a given amount of money can do we 
have made up a small list which covers a part of the picture though the results 
in patients’ lives can not be put on a dollar basis”. The list follows: 

$0.50 Will pay for one meal for a patient. 

$1.00 Will pay for one crib liner for the nursery. 

$2.00 Will pay for 200,000 units of penicillin. 

$4.00 Will pay for one day’s care for a child in the children’s ward. 

$5.00 Will pay for one small tank of oxygen. 

$17.00 Will pay for the use of an oxygen tent for one day. 

$27.00 Will pay for one bedside table. 

$35.00 Will pay for one bed for the nurses’ home. 

$50.00 Will pay for one new hospital bed. 


$57.00 Will pay for one new dresser. 


$100.00 Will pay for one de luxe individual bassinette. 

$200.00 Will pay one supervisor’s salary for one month. 
$300.00 Will pay for a scholarship for one student nurse. 
$400.00 Will pay for an operating light in the delivery room. 
$500.00 Will pay for complete new equipment for a 2 bed room. 
$1,000.00 Will pay for an operating table for the delivery room. 
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Canadian Doctor Explains 
Grim Cost Situation 


Most public general hospitals in 
Canada have large deficits this year 
as a result of the increased costs and 
the lack of governmental assistance, 
it was stated recently by Dr. W. R. 
Feasby, medical assistant to the su- 
perintendent of the Toronto Western 
Hospital, Toronto, Ont. 

“We can only hope,” said Dr. 
Feasby, “that an awakened public will 
force our government to take such 
action as will remedy a grim situation. 

“We are given capital grants for 
expansion or for construction. We are 
then expected to collect what we can 
from patients and to have certain por- 
tions of the cost paid by governmental 
agencies. The gap between what we 
collect and what it costs has grown 
very considerably in recent months,” 
he declared. 

Explaining that among the increase- 
ed costs are salaries, wages, food costs 
and equipment, Dr. Feasby said that 
“there is a point beyond which people 
cannot afford to purchase the kind of 
care to which they should be entitled. 
Our dilemma is that people can only 
afford to pay so much for being sick.” 

Reviewing the vast benefits to the 
public which are available in the 
large general hospitals, Dr. Feasby 
said that money contributed to hospi- 
tals is contributed “to your own wel- 
fare.” 

Earlier in his address before the 
Kiwanis Club of West Toronto, he 
had stated that one of the greatest 
problems facing hospitals was the 
shortage of trained nurses. “A small 
number of the hospitals in Canada has 





Injuries Cost $2,400,000,000 
In 1947, Council Reveals 

The nation's bill for occupational injuries 
during 1946 totaled approximately $2,400,- 
000,000, of which about $1,100,000,000 rep- 
resented the immediately visible costs to both 
workers and industry including wage loss, 
expense of medical care and overhead cost 
of compensation insurance, according to 
figures released by the National Safety 
Council. 

The remaining $1,300,000,000 represented 
the estimated money value of damaged 
equipment and materials, production slow- 
downs and time lost by other workers not 
involved in the accidents. 

Working time lost during 1946, directly 
and indirectly, as a result of disabling in- 
juries totaled about 280,000,000 man-days— 
equivalent to the working time of nearly 
1,000,000 men for a full year. 

Those who are interested in the N.S.C.'s 
complete accident survey may obtain the 
1947 edition of “Accident Facts" from the 
Council at 20 N. Wacker Drive, Chicago 6, 
Ill. Price is 50 cents in quantities less than 
100, and 40 cents each in larger quantities. 





the responsibility of training all the 
nurses required for hospitals, public 
health, governmental agencies and in- 
dustry. It is an almost insupportable 
burden and more assistance must be 
forthcoming very soon.” 

Dr. Feasby added that the methods 
of training are rapidly changing and 
“the old ideas of over-discipline are 
rapidly fading away.” 


Montana Federal Hospital 
Plan Costs $231,000 in 1948 


A federal-aid hospital development 
plan, under which Montana will be 
divided into five intermediate and 24 
rural districts in a program to improve 
hospital facilities, has been approved 
by the Montana Board of Health. 

The program calls for a hospital serv- 
ice center with at least 100 beds in each 
intermediate district. About $231,000 
in federal funds are available this year. 

Some new hospitals would be built 
under the Montana program, and many 
established institutions seek expansions 
and improvements. 





TO OBTAIN FUND-RAISING INFORMATION 


You are invited to discuss with us any questions, 
problems or plans concerning the fund-raising require- 
ments of your hospital, church or other community 
project in which you are interested. 


Because the early planning phases are so important 
to the success of most fund-raising activities, it is our 
policy to provide objective advice without obligation 
to anyone desiring such assistance. 


When you or your friends hear of any non-profit 
organization that is concerned about its fund-raising 
requirements, please remember that our experienced 
counsel is always available upon request. 


Two of Our Recent Texas Hospital Campaigns 


DOLLY VINSANT MEMORIAL 
HOSPITAL 
San Benito, Texas 
Population — 12,000 
TOTAL RAISED — $253,000 
RESULT — 180% of our 
Contract Objective 


WELLS 


MIDLAND MEMORIAL HOSPITAL 
Midland, Texas 
Population — 20,000 
TOTAL RAISED — $750,000 


RESULT — 200% of our 
Contract Objective 





ae 


F. Herbert Wells 
COLLIERS, W. VA. 


WELLS ORGANIZATIONS OF TEXAS, INC. 
Allott s- 


ELECTRIC BUILDING 
FORT WORTH, TEXAS 






WELLS ORGANIZATIONS, INC. 
Lewis G. Wells, Pres. 
WASHINGTON BUILDING 


WASHINGTON, D. C. 


Since 1911 the name WELLS has stood for quality Fund-Raising Campaigns 
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Laboratory Operations 


Should Be Standardized 


By G. L. WILLIAMS* 


All laboratories can improve their 
operation. By so doing, practice of 
medicine and surgery will be improv- 
ed. Figures cited have been collected 
in inquiries of 200 general hospitals 
in various parts of this country, whose 


census range is from 100 to 2,445. ‘- 
(2), (3), (4), (5), (6), (7). 


Report-Request Methods 


A minority of hospitals have prac- 
tical report-request systems. One of 
two methods should be used. ‘” 

1. Duplicate request-report slips of 

the same size but different colors 

to indicate different types of exam- 
inations. The original is placed on 

a history sheet provided for this 

purpose; the copy is retained as a 

laboratory record. This method is 

desirable when personnel are not 
available to record examinations by 
the master-sheet method cited un- 

der 2. 

2. Request-report slips as above 

but no copy necessary. Results to 

be entered on a master form in the 
patient’s chart and the slip return- 
ed to the laboratory for its record. 


Routine Examinations 


By making certain examinations 
routine, to be performed on receipt 
of notice of patient’s admission, the 
laboratory can anticipate and be pre- 
pared for an important part of its 
load and the difficulty of overlooking 
necessary examinations obviated. In 
37 per cent of 114 hospitals, the pa- 
tient’s admission card was notice to 
the laboratory for routine examina- 
tions; in 36 per cent urinalysis, in 
34 per cent blood count and in 22 per 
cent serological test for syphilis. A 
few hospitals included stool examina- 


* I wish to thank John W, Williams, M.D. 
for furnishing the data which made this 
paper possible—G, L. Williams. 


tions, one PSP, and another sedimen- 
tation rate. In one, albumin in the 
urine was notice to do a blood non- 
protein nitrogen and sugar in the 
urine, notice to do a blood sugar. 
Many did hemoglobin and white 
count but differential and red count 
only if these were not within normal 
limits. Special services often includ- 
ed specific tests as routine as typing 
and Rh in the obstetrical service, 
bleeding and coagulation time in sur- 
gery and throat culture in pediatrics. 
Sixty-three per cent of the hospitals 
did examinations only on request. 


Sanitary Control Examinations 


Sanitary control examinations done 
at regular intervals are neglected in 
most hospitals. Less then 20 per cent 
examined milk and cream regularly 
at intervals ranging from daily to 
every six months; the majority each 
week. A few examined nursery and 
formula rooms at regular intervals 
ranging from weekly to monthly; the 
majority monthly. Five per cent ex- 
amined water at intervals ranging 
from daily to every six months. Three 
had swimming pools which were ex- 
amined at weekly or bi-weekly inter- 
vals. Autoclaves and sterility of prod- 
ucts in operating rooms were examin- 
ed at regular intervals in 7 per cent 
ranging from weekly to three times 
a year; the majority monthly. Only 
10 per cent subjected employes to 
examination on hiring or at regular 
intervals. 


Centralization of Laboratory 
Work 


Centralization of laboratory work 
is advisable and ordinarily conserves 
material, gives optimum utilization 
of personnel and more adequate re- 
lief. Under ordinary conditions, all 
routine laboratory work should be 
done under a service provided for the 
purpose. Subsidiary ward labora- 
tories or branches of the main labora- 





X-Ray, Laboratories, Special Depts 





tory may become necessary as work 
is increased. This, in part, will de- 
pend upon the physical plant but 
often becomes practical when cen- 
suses exceed 400 and admissions 
10,000. Of 120 hospitals studied, the 
number of subsidiary laboratories was 
not in direct proportion to bed ca- 
pacity. 

BMR’s were done in 88 per cent 
of the laboratories, technical part of 
EKG’s in 35 per cent, gastrics drawn 
in 44 per cent, and blood drawn from 
donors in most having blood banks. 
Indications are that electroencephalo- 
grams will be done by laboratories 
when the necessary instruments are 
installed. Often, in large hospitals, 
residents and interns can do much of 
the work in the ward laboratories; 
however, both from a training and 
practical point of view, many hospi- 
tals have found it better to give resi- 
dents and interns tours of duty in the 
main laboratory as part of their 
training. 


Rotation of Laboratory 
Personnel 


In general laboratories, there should 
be sufficient rotation of personnel to 
allow for relief. From a personnel 
point of view, the technicians should 
be rotated sufficiently so that should 
there be a desire to seek employment 
elsewhere, the technician is not so 
limited that this would be difficult. 


Laboratory Personnel 


A study of 120 hospitals in May 
and July, 1946, indicated that on the 
whole, technical help needed was five 
per cent. Of the laboratories, 75 per 
cent reported adequate stenographic 
help. Three hospitals depended on 
technicians for stenographic help. 

‘The number of stenographers or 
clerks needed depended upon the 
scope of the laboratory, the type of 
record system, the size of the labora- 
tory, the number of pathologists and 
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Here is radiography reduced to practical 





i 4 easy steps: (1) Set simple controls, (2) Press single button. The 


4 q ® fi Roentgenologist’s skill is concentrated on the 





patient rather than on a maze of complicated dials and charts. 





Ask your KELEKET Representative for a demonstration of this 


latest development in X-Ray control . . . the Keleket Techron. 
Manufacturing Co. 29; west rourTH sr. 
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residents and its teaching and re- 
search activities. Laboratories doing 
30-40,000 examinations per annum 
found one stenographer or clerk ade- 
quate; those doing 60,000 two, and 
those doing 90,000, three. It appear: 
ed that with increase above this num- 
ber proportionately fewer stenograph- 
ers or clerks were needed. 

The laboratories studied had ap- 
proximately this ratio of personnel: 
physicians; technicians; helpers; jan- 
itors; stenographers 1:5:1; 0.5:1. 
On the average, in such a group, the 
seven to eight laboratory workers 
would perform 35-40,000 examina- 
tions per annum. 


Examinations 


It is impractical to estimate the 
number of laboratory examinations 
performed per technician per annum 
since every worker in the laboratory 
contributes, and the extent to which 
he contributes varies from laboratory 
to laboratory. For this reason, ex- 
aminations are estimated per worker 
per annum, this group including all 
but physicians and students. On an 
average in 120 hospitals studied, do- 
ing from 9,600 to 765,000 examina- 
tions a year, when the workers said 
to be needed were added to those on 
duty in the laboratory, 5,100 examin- 
ations were performed per worker per 
year. Table I gives figures of dis- 
tribution of the number of examina- 
tions each worker would perform with 
present personnel and with needed 
personnel. 

There was an increase in examina- 
tions per laboratory worker with in- 
crease in number of examinations. 
The average in thousands for labora- 
tories doing 10-20,000 examinations 
was 3.4, and 80-100,000 about 6.4. 
In larger laboratories, the increase 
was not consistent and there was ab- 
sence of definite trend. Teaching, 
research and other functions account- 
ed for much of the irregularity in 
numbers of examinations performed 





per worker. The examinations per 
patient per day ranged from .23 to 
2.0 with a mean of .86. It is proba- 
ble that this mean is high as some 
laboratories receive material for ex- 
amination from clinics and the out- 
side. It is estimated that the figure 
.75 would be more representative. 


Of the hospitals examined, the 
range of average hospital stay was 
7 to 27 days with a mean of 11. The 
examinations per patient per day in 
this limited study did not show a 
significant variation with the length 
of patient’s stay. In general, hospi- 
tals with 9-11 day stays seemed to 
do a slightly greater number of ex- 
aminations per patient per day. 


Autopsies, Surgicals and 
Biopsies 


Records on autopsies are published 
in the J.A.M.A. and there appears to 
be no reason to analyse them further. 
In the hospitals studied, the number 
of surgicals varied from less than 1 
per cent to 14 per cent (mean 4 per 
cent) of the examinations performed 
by the laboratory. Of the surgicals, 
from 1 per cent to 90 per cent (mean 
30 per cent) were recorded as bi- 
opsies. The latter percentages have 
a limited meaning because of differ- 
ence in understanding of the meaning 
of a biopsy and whether such tissues 
as tonsils, hernia sacs are included 
with the surgicals, etc. 


Salaries and Income 


A survey of 120 hospitals indicates 
that on an average, the following in- 
creases in salaries have occurred since 
1940: pathologists, 51 per cent, 
technicians, 57 per cent, helpers, 48 
per cent, janitors 55 per cent, with a 
range for all groups from 0 to 130 
per cent. On an average, 5 per cent 
of the hospital costs were for the lab- 
oratory and 8.5 per cent of the hos- 
pital income from the laboratory. 





Table I 


Examinations in Thousands 
1-1.9 
2-2.9 
3-3.9 
4-4.9 
5-5.9 
6-6.9 
7-7.9 
8-8.9 
9-9.9 

Over 10 


Number of Laboratories Based on: 
Present Personnel Needed Personnel 


1 1 
3 5 
14 16 
10 16 
17 22 
14 19 
14 8 
9 3 
1 2 
9 0 
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Recommendations and Summary 


One of two request-report methods 
for laboratory examinations should 
be adopted by all hospital labora- 
tories. The master form is preferable 
and. should be put into operation 
wherever possible. 

Certain examinations should be 
done routinely by the laboratory on 
receipt of the patient’s admission 
card. These examinations should in- 
clude: a test for syphilis, complete 
blood count and urinalysis; in the 
South or where intestinal infestation 
is frequent, stool examinations should 
be included: without further notice, 
the laboratory should do a fasting 
non-protein nitrogen if albumin is 
present in the urine and a blood sugar 
if sugar is present: clotting time, 
bleeding time, blood typing and Rh 
should be routine on obstetrical and 
surgical services. Milk, cream, and 
ice cream analysis should be done and 
sanitary inspection made once a week 
on sterility of materials in operating 
room; water analysis of taps and 
swimming pools and bacterial count 
of kitchen and dining equipment once 
a month. 

Employes of the hospital should be 
given a physical examination, (in- 
cluding X-ray) and routine labora- 
tory work on hiring and every six 
months thereafter. 

There should be centralization of 
laboratory functions. If necessary or 
practical, subsidiary laboratories 
should be established. The labora- 
tory load of technicians should not 
be excessive. Figures included in this 
paper furnish a concept upon which 
to establish a fair load. Sufficient rota- 
tion of laboratory personnel should 
be given to obviate staleness and in- 
sure skilled performance of other than 
usual tasks if necessary. 

This survey indicates that incomes 
in hospitals from their laboratories, 
in general, is sufficient to allow them 
if necessary, to make improvements. 
It appears that salary increases among 
laboratory workers in general have 
kept pace with other types of workers 
in this country. 
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First Advanced Records 
Workshop Scores Success 


The first advanced workshop for 
registered medical record librarians 
was presented at Indiana University 
Medical Center, Indianapolis, Indi- 
ana, from February 2 to February 6, 
1948, by the American Association of 
Medical Record Librarians. Twenty- 
seven fortunate record librarians from 
14 states made up the group, and 
throughout the busy week received 


instructions and were led in their dis- - 


cussion by faculty members, depart- 
ment heads and doctors from Indi- 
ana University School of Business, the 
University Group of Hospitals and 
Indiana University Medical School. 

The course was laid out with the 
problems of the record librarian in 
larger hospitals in mind, and included 
such subjects as departmental organi- 
zation, job analysis, principles of em- 
ploye selection, on-the-job training, 
effective writing of reports and ap- 
plied psychology. 

In addition to the lecturers from 
the University, the following persons 
took part in the program; Dr. Paul 
M. Densen, Medical Research Chief, 
Statistics Division, Veterans’ Admin- 
istration, Washington, D. C., was the 
lecturer on statistics and led the dis- 
cussion of medical indexing trends, 
which was presented by Miss Sara 
McKinney, Field Instructor of the 
A.A.M.R.L. Dr. Malcolm T. Mac- 
Eachern, Associate Director of the 
American College of Surgeons gave 
an excellent exposition of the medical 
audit in the hospital. Mrs. Adaline C. 
Hayden, Executive Secretary of the 
A.A.M.R.L., led the brisk round 
table discussion of record library de- 
partment head problems. The teach- 
ing of standard indexing was demon- 
strated by Miss Margaret Taylor, Di- 
rector of the Medical Record Library 
School of Rochester General Hospital, 
Rochester, N. Y. Miss Olive Johnson 
of the United States Public Health 
Service, Washington, D. C., and Miss 
Helen Lincoln, Chief Medical Record 
Librarian at New York Hospital, New 
York, were discussion leaders. 

A valuable session was the panel 
discussion of “Interdepartmental As- 
pects of Medical Records”. Ten de- 
partment heads from Indiana Univer- 
sity Medical Center and the Meth- 
odist Hospital, both of Indianapolis, 
under the chairmanship of Dr. J . D. 
VanNuys, Dean of the School of Med- 
icine of Indiana University, brought 
their varying viewpoints together to 
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give the medical record librarians 
perspective and greater understanding 
of their work and their place in their 
hospitals. 

Demonstrations of the newest 
equipment for more efficient work 
completed the week’s schedule. 

All local arrangements for the pro- 
gram and the participants were made 
by Mr. E. J. Shea, Assistant Adminis- 
trator of Indiana University Medical 
Center, and Miss Norma Baumann, 
Chief Medical Record Librarian, 
Methodist Hospital. Mr. J. B. H. Mar- 
tin, administrator, Indiana University 
Medical Center, showed his keen in- 
terest in the project throughout the 
week. The plan for this new type 
of course, the first to be conducted by 
the Extension Course Division of the 
A.A.M.R.L. was conceived by Miss 
Margaret Taylor, who is now chair- 
man of the Educational Council of 
the Association and who last year as 
Field Instructor saw the need for such 
a program. Further advanced courses 
are to be held later in the year. 


Rapid Fire 
X-Rays Chart 
Heart Action 


A new application of the X-ray is 
being tested in the Hospital for Sick 
Children, Toronto, Ont., as a means 
of diagnosing heart ailments, particu- 
larly those of blue babies. The blue 
baby suffers from a heart condition 
which deprives the child of a suffici- 
cient supply of oxygen in the blood 
stream. An accurate picture of the 
patient’s heart action is of great value 
to the physician or surgeon dealing 
with such cases. 

The new machine, in use for little 
more than a fortnight, is somewhat 
more powerful than the standard ap- 
paratus. The additional power is used 
to make rapid pictures of the patient’s 
heart, four exposures per second being 
taken on successive films. 

In making the diagnosis, a liquid 
opaque to X-rays is injected in a vein. 
The course of this fluid through the 
valves and chambers of the patient’s 
heart is recorded on the successive 
films, and an accurate record of the 
heart action is obtained. By compar- 
ison with standard X-ray machines, 
the exposures are greatly shortened. 
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How I Solved Some Small Hospital 


Maintenance Problems 


Large and small hospital mainte- 
nance problems differ in essentially 
the same way as do large and small 
hospitals generally. Probably the 
most essential basic difference is the 
personal attention and _ initiative 
which is required by the administra- 
tor in the small hospital. Many ad- 
ministrators of small hospitals must 
plan the menus for their dietary de- 
partments, must schedule the hours 
for the people in the nursing depart- 
ment, must supervise the work of the 
housekeeping maids, and do the hos- 
pital’s purchasing. 

In the maintenance department 
this administrator is called upon to 
employ the personnel, lay out the 
duties, decide which rooms are to be 
painted and what color, and all the 
many other things which the adminis- 
trator of a large hospital expects to be 
taken care of by his executive house- 
keeper and chief engineer. 

Many administrators of small hos- 
pitals go home at night, running their 
fingers thru their hair as the multi- 
plicity of detail streams thru their 
minds;—what will I do about the 
pipes that keep breaking—whom can 
I call on for advice—what is to be 
done with the floor in the laundry 
which is going to pieces—why didn’t 
I check the batteries in the emergency 
operating light—.. . . 


Routine Book 


Many large hospitals have found 
that the inter-relationships of their 
departments are so complex that some 
type of rountine book must be de- 
veloped. The administrator of a 
small hospital thumbing thru one of 
these monumental works shakes his 
head and thinks how nice it would be 
to have one and how utterly impossi- 
ble to bring it together. 

One great difficulty of the adminis- 
trator in the smaller hospital is hav- 
ing to do things without highly trained 
personnel to call upon. However, 
doing things himself may tend to be- 
come a habit, he may develop a habit 
of under-estimating the limited abili- 
ties of the people whom he has. A 
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routine book can be brought into be- 
ing in a small hospital with the assist- 


‘ance of the people which you have. It 


can tremendously reduce the program 
of nightmares with which the adminis- 
trator sleeps. 

Call your department heads to- 
gether. Tell them that you want 
to bring together all of the routines 
of the hospital. Each must place in 
writing the routines which come with- 
in the scope of his own department. 
Have them put it in the best form 
they can. Then make each report the 
subject of a subsequent meeting of 
those people whose departments are 
affected by the routines. Do this to 
work out the inconsistencies. 

When this has been done make your 
book up in loose leaf form and provide 
one for each department and division 
of nursing service. Instruct personnel 
that none shall write in any changes 
but that when a change seems war- 
ranted to write it down and present it 
either to yourself or preferably to a 
member of the committee to which 
you have assigned the task of keeping 
the routine book up to date. This 
committee should review the routine 
book annually and be responsible 
for making all the changes in all of 
the books. 


Regular Inspection 


The administrator of a large hos- 
pital expects his competent engineer 
to have a program of checking equip- 
ment and he expects him to develop 
it on his own initiative. The adminis- 
trator in the small hospital cannot 
possibly anticipate the batteries going 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ili., and the Institutional 
Laundry Managers Association of 
Illinois. 





By JAMES L. DACK 
Administrator; Community Hospital, 
Battle Creek, Mich. 


dead, the special bulb in the operat- 
ing room burning out when there is no 
replacement, etc. 

The solution lies in the same meth- 
od employed by larger hospitals. 
However, to put it in operation the 
administrator may have to go down 
to the shop and sit with Uncle Joe 
for an afternoon. He must, himself. 
draw up forms on which are listed the 
motors, the batteries, the lights, the 
sterilizers, etc., which must be inspect- 
ed weekly, monthly, or semi-annually. 
A series of dated columns showing 
when such inspections should be made 
and a place for the inspector to initial 
it is a simple and effective way to 
stimulate this being done at the right 
times and to provide a record showing 
whether or not it has been done. 


The “Sealed-In Unit” Problem 


I wonder how many administrators 
have the “sealed-in” unit problem. 
Has your engineer come to you when 
the incubator has failed to function 
and said, “It’s got to go to the factory, 
Boss, it’s a sealed-in unit’? I, per- 
sonally, know one administrator of 
very limited mechanical ability—he 
happens to be wearing my shoes to- 
day—who in such an emergency had 
the audacity to inspect the equipment 
himself. Opening a convenient door 
in the equipment, he reached into the 
sealed unit and found a burned-out 
light bulb, which replacement re- 
quired about thirty seconds, as com- 
pared with the six weeks anticipated 
for sending the equipment to the fac- 
tory and back. The moral to the story, 
of course, is not to under-estimate 
your own ability. See the equipment 
yourself and do not be afraid to take 
out screws, twist knobs and do a little 
personal investigating. 

This brings up another point with 
respect to small hospitals and their 
equipment. Often times equipment is 
purchased for small hospitals which 
may be beyond their needs, and which 
requires a higher degree of skill and 
maintenance than can be provided. It 
seems to me that in equipping small 

(Continued on page 126) 
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PC Glass Blocks are the mark 
of a modern building 
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PC Glass Blocks are not only smart 

and modern in appearance—they 
are alsO extremely modern in their 
functional versatility, in the many ways 
in which they help to run hospitals 
more efficiently, more economically. 

Panels of PC Glass Blocks admit 
plenty of clear daylight without color 
change. The line includes patterns that 
serve all lighting functions, including 
directing daylight to areas where it is 
needed. 

The insulating value of PC Glass 
Blocks eases the load on air-condition- 
ing equipment in summer, saves fuel 
costs in winter. Easily cleaned and 
rarely needing repairs or maintenance, 
PC Glass Blocks also effect a sharp drop 
in maintenance costs. All of which adds 
up to important savings. 

Whether you are considering new 
construction or remodeling projects, be 
sure you have the latest information on 
PC Glass Blocks. Send the coupon for 
our new booklet today. Pittsburgh 
Corning Corporation also makes PC 


Foamglas Insulation. 


Pittsburgh Corning Corporation 

Room 654-8, 682 Duquesne Way 

Pittsburgh 22, Pa 

Please send along my free copy of your booklet on 
the use of PC Glass Blocks in Commercial and 
Public Buildings. It is understood that I incur no 
obligation. 








Various Fire Extinguishers 


For Hospital Protection 


By ARTHUR PARKER 


Monadnock Community Hospital 
Peterborough, New Hampshire 


I would like to discuss my experi- 
ences with various types of fire ex- 
tinguishers. 

Taking everything into considera- 
tion, I don’t hesitate to say that the 
old-fashioned acid and soda extin- 
guisher is the best for No. 1, or rubbish 
fires. It always works. By the time 
it is tipped bottom up, there is a 
forceful stream ready to be played 
on the fire. The reaction between 
sulphuric acid and the baking soda, 
releasing carbon dioxide gas, is im- 
mediate. The standard 2% gallon, 
or wall size provides a powerful 
stream, thrown to a distance greater 
than could ordinarily be required, for 
slightly over a minute. Quite a hefty 
rubbish fire can be quenched or con- 
trolled in sixty seconds. 

One important point in favor of 
this type is the ease of recharging. 
The kitchen always has plenty of 
baking soda on hand. We get a gal- 
lon of sulphuric acid from the Fire De- 
partment every five years or so. Once 
a year, I discharge all our acid and 
soda extinguishers and recharge them. 
Wash and rinse. Fill with water to 
the lug inside the can. Put in a 
pound of soda and stir well. Fill the 
acid bottle to the line on the side. 
Screw on the top and that’s all. 


Recharge Once a Year 


Although it is good practice to re- 
charge once a year it really isn’t neces- 
sary. Jt is a chance to check on the 
condition of nozzles, acid bottles, etc., 
but acid and soda will provide the 
same action indefinitely. Some years 
ago I used a spare extinguisher for a 
test case. I checked it every year 
but left it for five without recharging. 
At the end of that period the acid 
level in the bottle had risen about 34 
of an inch. Owing to the affinity of 
acid for water vapor the water level 
in the tank had shrunk a hardly 
noticeable amount, and the action, 
when discharged, was most satisfac- 
tory. 

There is one important point to be 
guarded against with this type of 
extinguisher. The nozzles can, and 
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occasionally do, get plugged with a 
deposit of some sort. It is just too 
bad when this happens. One has, in 
effect, a bomb with a rapidly mount- 
ing pressure which can’t escape—only 
by good luck, through the seams and 
around the cap. I have never seen 
one blow up. I never want to. An ex- 
tinguisher did blow up in our local 
Fire Station years ago. I didn’t see 
the wreckage but I understand it was 
something to see. I find it advisable, 
occasionally, to insert a finish nail in 
each nozzle to punch out or through 
any such deposit that may be collect- 
ing. Understand that this deposit is 
of extremely rare occurrence. 

In reading over the foregoing, I 
find an ambiguity. Carbon dioxide 
gas is released inside the extinguisher 
to provide the pressure to force out 
the water. It is some pressure. Extin- 
guishers are tested to 350 psi pressure 
(Ibs per square inch) 


For Oil Fire 


Regardless of its advantages, an 
acid and soda extinguisher is N.G. 
for a No. 2, or grease, oil or gasoline 
fire. Here is where Foamite type has 
all the advantage. Personally I don’t 
like them any too well. There is no 
denying the efficiency of this type. 
The nauseating blanket of yellowish 
brown suds or foam does the trick, 
and, like the light in woman’s eye, it 
lies and lies almost indefinitely—or 
until scrubbed up. I know all about 
it. They tipped one over accidentally 
at the Nurse’s Home some time ago. 
What a mess. 

Recharging the Foamite type is 
almost equal to a forenoon’s cooking 
—if you do it right and according to 
the directions. The contents of pack- 
age “A” must be mixed in water having 
a temperature of 150 Fahrenheit be- 
fore pouring into the inner container. 
Well strained, too. Package “B” must 
be stirred up in water whose tempera- 
ture must not exceed 110 F. I always 
follow these directions conscientious- 
ly, after shooing my better half out 
of the kitchen. There, surrounded 
by pails, old coffee pots, funnels, 
strainers and thermometers, I do my 
stuff. I have often wondered what 
would happen if package “A” were 
only heated to, say, 149 F., and “B” 
to around 108 or 9. But I never dared 
to find out. 





What I definitely dislike about the 
Foamite extinguisher is something of 
a mechanical nature. The heavy lead 
cap of the inner chamber will stick 
to the top of the chamber. When this 
occurs, the only thing to do is to drop 
the extinguisher, bottom up, on its 
head with a sharp thump. This should 
free the cap. To a person in ignorance 
of the foregoing, such an extinguisher 
would be of no use at all in an emer- 
gency. Naturally, these caps do not 
always stick but, nevertheless, with a 
disturbing frequency to the main- 
tenance man. To prevent, as much as 
possible this sticking, I coat the inner 
surface of the cap with a thin film of 
lard or cup grease. Only last week, 
when checking the extinguishers at 
the Nurses Home, I found a cap so 
securely cemented to the cha:nber 
that a surprising amount of leverage 
was required to free it. 


Electrical Fires 


The acid and soda and Foamite 
types take a back seat with No. 3, 
or electrical fires. Here is where car- 
bon tetrachloride has all the advan- 
tage. I have never used them. Our 
set-up has never required such an 
extinguisher. We had several when 
I took over and someone had certainly 
forgot maintenance. All pump handles 
were firmly stuck. I discovered that 
tetrachloride, at that time, was $1.25 
a quart and somewhat of a problem 
to get. And so I took them all down 
and put up acid and soda. 


I have had no personal experience 
with the newer CO, extinguishers. 
I have seen demonstrations and have 
read a great deal of advertising and 
literature and I expect they do every- 
thing that is claimed for them. At 
a recent Hotel Men’s Exhibition in 
Boston, I was an interested bystander 
while a salesman with a blasting hiss, 
completely whitened the facade of 
a salesman in the adjoining booth. 
In a short time the CO, had com- 
pletely evaporated and no evidence 
left of the recent blitz. With all the 
advantages of carbon dioxide, how- 
ever, the fact remains that, when ex- 
hausted, they must be recharged. 
In our particular case, this can’t be 
done nearer than Keene, some twenty 
odd miles away. 


And so I repeat my stand of a fore- 
going time—for all around avail- 
ability, simplicity, ease of recharging 
and maintenance, I’ll take the good 
old-fashioned acid and soda type for 
ninety-nine per cent of the fires which 
are likely to occur around an Institu- 
tion. ~ 
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No service needed in room 3... 


a Simmons Self-Adjusting Bed 
helps the patient help herself! 


Ws greater efficiency and fewer com- 


plaints about overwork from your nurs- 
ing staff? Then equip rooms and wards with 
Simmons Self-Adjusting Beds. They help 
patients to help themselves! 

Convalescent patients (who are permitted to 
do so) can adjust the bed to 8 different positions. 
Here’s how easy it is: simply move the bedside 
control handle and then with slight body pres- 
sure the bed adjusts to any position desired. 


Nurses also like the convenience of this bed- 
side control handle . . . it greatly simplifies 
making position changes for their patients. 

If desired, the bed may be locked securely 
in any position, with the locking bracket out 
of patient’s reach. 

Ask your Simmons hospital supply dealer 
to demonstrate the efficiency, economy and 
nurse-saving features of the Simmons Self- 
Adjusting Bed. 


SIMMONS. COMPANY 


HOSPITAL 


DIVISION 





DISPLAY ROOMS 


Chicago 54, Merchandise Mart 
San Francisco 11, 295 Bay Street 
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New York 16, One Park Avenue 
Atlanta 1, 353 Jones Avenue N. We 
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Another DOLGE First/ 


KADOL 


LiQUlD 





® 
KADOL is today’s method of . 
cleaning various types of floor- 

é 


ing because its concentrated, 
brilliant liquid form permits ® 
pouring to make an economi- 

cal dilution of only two ® 
ounces to the gallon of water. @ 


Easy to handle — and it goes 


@ 
a long, clean way in keeping 
@ 
your floors immaculate. 
, & 


KADOL is neutral—canbe ®@ 
used safely on linoleum, cork, 
also wood mastic, tile and ® 
many other surfaces, and is @ 
recommended as a general 
cleaner. No rinsing is ordi- 
narily required; when a 
KADOL-cleaned surface is ® 
dry-mopped, an attractive e 


polish results. 


e 

KADOL has no druggy, . 
clinging odor associated with 

usual cleaning compounds. . 

Its fragrance is pleasant and ® 

unobtrusive. * 

€ 


Write for the new KADOL 
booklet which explains its »@ 
many advantages, and see 


your DOLGE Service Man. 


KADOL - 


The C.B. DOLGE CO. 


WESTPORT, CONNECTICUT 








(Continued from page 122) 


hospitals this factor is very important. 
In a beautiful new small hospital with 
which it was my privilege to be as- 
sociated, all the sterilizing equipment 
was heated by electrical elements. The 
ironer was also electrically heated. 
The community had three or four 
rather large industrial users of elec- 
tricity and the electric supply was 
subject to considerable variation be- 
cause of these plants cutting in and 
out willy-nilly. As a result month 
after month one sterilizer or another 
would burn out. 


You will recall, that during the 
war, elements for electrically heated 
sterilizers were delivered very slowly. 
The hospital was much handicapped 
by the absence of one or another steril- 
izer. When the ironer went down it 
was a major catastrophe, but after the 
second element burned out we re- 
placed it with a gas-heating unit and 
had no further difficulty. There was 
nothing we could do about the steril- 
izers, but it does point up the need 
for considering these factors when a 
hospital is being equipped. 


One thing that many administra- 
tors of small hospitals overlook is the 
talent available in their community 
which may not be associated with 
their hospital in any way. I think of 
the industries particularly. We have 
found that the engineers of the Kel- 
logg Company were glad and perhaps 
a little bit pleased to be called upon 
by us, in helping us make a decision 
with respect to our fuel problem. In- 
dustrial plants of much smaller pro- 
portion than the Kellogg Company 





will have personnel with special train- 
ing in fields wherein you have prob- 
lems. In most cases I think you may 
depend on their interest in helping 
you. 

In seeking a chief engineer the ad- 
ministrator of a small hospital should 
attempt to find someone of natural 
mechanical ability, who has had some 
experience in one or more fields in 
which you may have a special need; 
plumbing, steamfitting, electrical 
work, plastering, etc. The small hospi- 
tal in the rural area should not over- 
look its farm population in seeking an 
engineer, for perhaps more than any 
other producer, the farmer looks to 
himself for his own repair work. 


Many farmers have put in their own 
plumbing, have laid water lines, have 
learned to do some electrical work, 
have repaired their water pumps, and 
have done a considerable amount of 
repair work on their own farm ma- 
chinery. This may be just the type of 
man you need, and he may be much 
more interested in working for the 
hospital than you imagine. I think 
many times we fail to appreciate the 
position which the hospital occupies in 
the mind of the community. Perhaps 
we do not always play it up as much 
as we should with our hospital family. 


The engineer at the South Haven 
Hospital was such a person, and his 
pride in being the chief engineer 
(albeit the only engineer) knew no 
bounds. He was the engineer of a new 
hospital, he was responsible for the 
operation of all its shiny, complicated 
equipment; he was the only hospital 
engineer within forty miles; he was 




















Neatly cared for cubicles 
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@ Operating room windows 
in Georgetown University 
Hospital were glazed with 
Thermopane to cut conden- 
sation on glass. Units are 
fabricated with a combina- 
tion of clear and patterned 


glass to assure privacy but 
admit light. Because hu- 
midity control is so im- 
portant in lessening post- 
operative complications, 
many hospitals are specify - 
ing windows of Thermo- 
pane. Architects: Kaiser, 


Neal & Reid, Pittsburgh. 








Tir st Aid in atmospheric control 


O reduce condensation on glass and help control 
room temperature ... specify Thermopane* for 


hospital windows. 


Thermopane is an insulating windowpane... . the 
first of its kind. It’s composed of two or more panes 
separated by specially-cleaned, dehydrated air and 
bonded into a unit with L-O-F’s metal-to-glass Bonder- 
metic Seal around the edges. This sealed-in dry air 
gives Thermopane its superior insulating efficiency ... 


helps keep the inner pane of glass near room tempera- 


ture. Thus there is less chance for the concentration 
of moisture on glass... permitting the maintenance of 


the correct humidity. 


Architects are familiar with Thermopane. Over 60 
standard sizes are available to meet your window re- 
quirements for new construction or modernization. 
For information useful to your planning board, write 
for our Thermopane book and Don Graf’s Technical 
Sheets on Thermopane. Libbey-Owens-Ford Glass 
Company, 2938 Nicholas Building, Toledo 3, Ohio. 


*® 





ONLY LIBBEY-OWENS‘FORD MAKES 


REG US fp orf 








LIBBEY* OWENS °- FORD 
a Gede, (anew GLASS 
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SPECIFICATION 
FOR SAFETY 


THE ABOVE photo is one of the 
operating rooms of the Los Ange- 
les Monte Sano Hospital, showing 
the use of the Cannon Electrosta- 
tic Grounding Intercoupler. Bead 
chains (noted by arrows) ground 
patient, table, nurses, attendants, 
etc. Why these precautions? Why 
this particular apparatus? 

Type “HG”? . 

Intercoupler 
with 2 typical 
chain assem- 
blies. Box is 
bronze, insul-  / 
ation phenolic fa 
with Ye meg- § 
ohm resisters 
and groundto ; 
nearest cold \ 
water pipe. 
List $206.10. 


BECAUSE IT IS INSURANCE 
AGAINST EXPLOSIONS 


. . . of hydrocarbon gases, well 
known as a hazard to all hospital 
authorities. No other intercoupler 
is as foolproof nor as safe. Fire 
prevention authorities have long 
recommended adequate equipment 
of this type. The “HG” is the an- 
swer. Hospitals throughout Cali- 
fornia and in other parts of the 
United States are installing Can- 
non equipment, because it meets 
the most exacting requirements. 
This is only one within the com- 
plete line of Signal Equipment 
manufactured by Cannon Electric. 
Available from your electrical 
wholesaler. 





Send for Cannon Electric 
Bulletin HG-A, Address 


| INCE 1915 
Dept. C-126. | . 

| 

| 


XY. 


CANNON 
ELECTRIC 





3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 


IN CANADA & BRITISH EMPIRE: 
CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 


WORLD EXPORT (Excepting British Empire): 
FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 
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responsible for the maintenance of the 
only elevator in town, and he cared 
for it as a mother would her baby. 
To be called in at night for emergency 
repairs gave him a feeling of satisfac- 
tion that he was accomplishing some- 
thing for which the community had 
great need. 

When we say small hospital, we 
cover a lot of territory. I am thinking 
now of the larger small hospital— 
the hospital of 75 to 125 beds. They 
are expected to maintain the services 
of a large hospital many times with- 
out being able to afford entirely com- 
petent heads in all departments. It 
has occurred to me that it might be 
possible to combine the functions of 
some of these heads of departments 
and thus be able to pay a salary 
which will attract a more competent 
person who will be of greater value to 
the hospital than two people who are 
less competent. 

I am thinking particularly about 
the housekeeping department, which 
surely comes within the scope of the 
subject-matter, especially in the small 
hospital. Our hospital of 100 beds 
saw fit to employ a purchasing agent. 
He was placed in charge of stores and 
purchasing. Within a fairly short pe- 
riod of time he had organized the 
work to the point where much of it 
could be done by a less skilled person. 
We had been unable to employ the 
type of person which we wanted to 
direct the work of the housekeeping 





department, and we have recently 
placed the purchasing agent in charge 
of this function, giving him the addi- 
tional title of director of household 
service. 

In this position he will not only be 
responsible for the housekeeping 
maids and janitors, but we hope may 
also work into the function of a per- 
sonnel director for all the domestic 
departments: dietary, housekeeping, 
maintenance, laundry. Inasmuch as 
this is a recent change I cannot report 
on its effectiveness. I do think, how- 
ever, that we should periodically re- 
evaluate our organizations and comb 
them over to seek for ways in which 
to streamline them. 

One more thing which I would like 
to mention is the training of mainten- 
ance personnel. Some of our state 
colleges are able to provide short 
courses for people in special fields. 
Many of us do not avail ourselves of 
this opportunity. If you feel that such 
a program would be of value to your 
personnel, contact your state college 
and investigate this possibility. If 
your state does not provide this serv- 
ice, you may be able to organize some- 
thing in your own hospital region. 

I have made no attempt in this pa- 
per to present a summary of organiza- 
tion, routines, or technics, but rather 
I have tried to make a few suggestions 
that have occurred to me from my own 
association with maintenance prob- 
lems in small hospitals. 








One corner of bedroom in Harkness Memorial Hall showing special vanity-desk with 


slide for typewriter. 


Boudoir chair covered in dawn-gray grosgrain tapestry. 


Draperies of flamingo floral print; cotton scatter rug is blue 


HOSPITAL MANAGEMENT, March, 


1948 














vith 
try. 


748 








Keep them DAISY FRESH 











sregmttaneniec mem neater 
eal — 


Better Air Conditioning 


You'll have happier, more cooperative patients . . . a more help- 
ful, efficient staff ...when you install Better Air Conditioning. 


General Electric Better Air Conditioning gives you maximum 
cooling per dollar of power cost. And cooling isn’t all. It clips 
cleaning and redecorating bills because it can filter all the air 
with big, efficient filters. 


With a flexible General Electric system, you can air condition 
operating room or wards first, if you prefer, and include offices 
or other sections of the building later. 





Ask your local G-E air conditioning contractor or distributor 
to work with your architect or engineer in providing exactly 


G-8 CENTRAL PLANT AIR CONDITIONING is easily In- the right system for your needs. General Electric Company, 
stalled for both cooling and heating. Simple to “ see “ae : 
maintain, it is typical of G-E precision engineering. Air Conditioning Department, Section A8313, Bloomfield, N.J. 


GENERAL @ ELECTRIC 


Better Air Conditioning 


HOSPITAL MANAGEMENT, March, 1948 129 









Kill 
Unpleasant 
Odors! 





HERE'S no need to toler- 

ate obnoxious odors in 
operating rooms, wards, au- 
topsies-morgue rooms and 
waste-disposal closets. 
Housekeepers are finding in 
OAKITE DI-SANITE to- 
day’s best answer to swift and 
sure odor destruction through- 
out the hospital. This new 
product of the Oakite Re- 
search Laboratory is not only 
an efficient deodorizer, it is 
also a highly effective cleaner. 


Mop floors and wash walls 
with a solution of 1 oz. 
OAKITE DI-SANITE per 
gallon of warm water. Let 
surfaces dry without rinsing. 
OAKITE DI-SANITE de- 
stroys odors without leaving 
an odor of its own. It lifts 
off dirt and grime from solid 
surfaces. Put double-duty 
OAKITE DI-SANITE on 
your housekeeping list NOW! 
You'll find it extremely eco- 
nomical. 


Newly Revised 
Digest! — 


The new edition of the Oakite 
_ “62” Digest contains informa- 
tion on new Oakite materials 
and new Oakite money-saving 
procedures. Includes money- 
saving procedures for every 
department . . . dietary, laun- 
dry, housekeeping, engineer- 
ing and maintenance, garage. 
Write for your copy NOW! 


OAKITE PRODUCTS, INC. 
47D Thames Street, NEW YORK 6, N. Y. 
Technical Representatives in Principal Cities of U.$. & Canada 











Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 
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Are Salesmen A Nuisance? 
Viewpoint of Administrator 


By FORST R. OSTRANDER 
Administrator, Iroquois Hospital 
Watseka, Illinois 


Before we give a definite reply, 
whether a “Yes” or a “No”, it would 
be well to know what kind of sales- 
men we are discussing. Since about 
65% of the hospitals listed with the 
American Hospital Association are 
100 beds and under we will under- 
stand that in the majority of cases the 
administrative head of the hospital is 
responsible for the purchasing, 
whether it be done on order of each 
department head or directly by the 
administrator or nurse superintendent. 
This, then, leaves the decision in the 
hands of about one person in each 
hospital to determine whether or not 
the salesman is a nuisance. 

I have discussed this subject with 
salesmen, buyers and persons connect- 
ed with business as executives but who 
are not the buyers to get their re- 
actions to the thoughts herein pre- 
sented. In the main all are agreed 
that salesmen may be classified in 
three groups: 

1. Representatives of an establish- 
ed company with a reputation for in- 
tegrity and fair dealing—a company 
which has proven the value of its repu- 
tation. These men are sales-service 
representatives in a large degree. 
There are some possible exceptions in 
all groups. 

2. Salesmen who are out only to 
take orders to sell their merchandise 
and be gone. 

3. The salesman who calls once in 
six months to a year, always has a so- 
called bargain of reportedly hard to 
secure merchandise, who tells you that 
he has been saving an allotment for 
you, maybe even tells you about an 


anniversary plan of his company ~ 


which is the gift of a radio, fountain 
pen, dressing kit, or some other item, 
which of course you receive only if 
you purchase a large amount of this 
reportedly bargain material, etc. 
Some Examples 

May I tell you of some examples? 
A couple of years ago one _ hospital 
which had just completed a building 
program wanted to move its stock of 
pharmacy items into the new drug 
room which had been fitted with sec- 
tional cabinets but did not know how 
to move the various items and place 
them in the proper places for best 
utilization. In the past this particular 
hospital, which had been crowded for 


storage space, kept all of the drug 
items in a cupboard in the head 
nurse’s office and when an item was 
wanted the nurses just looked until 
they found it or finally gave up and 
ordered from a local drug store. 

The new administrator wanted or- 
der and knew that to be properly han- 
dled and placed it must be done by 
someone outside of the institution. He 
discussed this with various drug sales- 
men weeks prior to the completion of 
the new pharmacy room. Only one 
salesman gave any assistance. He 
volunteered to come to the hospital, 
set up the merchandise in the proper 
location, assist in the cataloging of 
the items and guide in the ordering of 
additional items always specifying 
the manufacturer so that he would not 
be taking unfair advantage and secur- 
ing all of the orders for his own com- 
pany. When the supplies were all 
put in their proper place the room was 
really a credit to any one. That is one 
example of service-sales that pays off. 
Verne Strifler, the sales representa- 
tive, never lost because of his willing- 
ness to serve. 

Another example happened right 
here in our own hospital. We found 
upon coming here some time ago that 
this hospital had been buying with- 
out too much thought of standardiza- 
tion or economy. Dressings were no 
exception. 

A few days later a sales representa- 
tive of one of the leading dressings 








Hospital linen and clothing is repaired 
by this seamstress at the Powell River 
Hospital, Powell River, B. C. 
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“ATTRACTIVE FOOD SERVICE HAS A DISTINCT THERAPEUTIC VALUE’’ 


Available Now! 


kee a 


. a ee OME 
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¥ 20 
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Good news for hospital Purchasing Agents and 


other executives responsible for attractive food — 


service . . . Beautiful, long-wearing, Basco-finished 
SIMTEX Napery is now available to meet your 
every napery need! 


Among leading hospital people who for years have 
used SIMTEX (under the name Rosemary-Basco), 


the remarkable economy and serviceability of these 


SIMTEX M 


Division of Simmons 


sinvex FOR EVERY NAPERY NEED 


ILLS 
Company 
40 Worth St., New York 13, N. Y. 


Made RIGHT in Amerita—<“<Aapery of the Nation”’ 


fine cloths is almost legendary. SIMTEX Cloths 
with their exclusive Basco finish, they'll tell you, 
last ‘‘practically forever.” Superlatively good-look- 
ing, they hold their shape and lustrous appearance 
through repeated launderings. 


When you’re in the market for the most satisfactory 
Hospital Napery . . . always specify SIMTEX. 
Available now from leading Linen Supply Houses. 
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A Higher Rating 
For Your Aospital 


Every sanitary measure counts in hos- 
pital inspection. This practical white all- 
metal container, complete with finest 16" 
toilet brush, eliminates the a 
of wet brushes hanging around. The lid 
of the ventilated d 
brush for quick, sanitary odorless drying. 
Neat, practical, decorated with 4 color 
lithographed design. 19" high, 5" di- 


ameter. 
$2.49 each 
Quantity discounts available 


cont 








GENEVIEVE GIFTWARE 
DEPT. HM — 21 E. VAN BUREN 
CHICAGO 5, ILLINOIS 
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manufacturers called at the hospital. 
At our request he spent several hours 
at the hospital going over the various 
items which we used, discussing their 
uses with the nurses which resulted in 
eliminating certain dressings that had 
been previously purchased. 


As a result of his several hours with 
us the salesman had to rearrange his 
whole schedule because we had used 
far more of his time than he had 
scheduled for us, but he did it so will- 
ingly. This is such a contrast with the 
man who calls at the office, can hard- 
ly wait until he is shown into the buy- 
er’s office and then hurriedly asks 
“Well, what can I sell you today?” 
That is not an isolated case. 


Now, to discuss our question more 
intelligently, Each of you _ has 
had a salesman walk past the office to 
your door, then stand outside waiting 
for an opportunity to come in when 
you are finished with the person who 
is in your office. He listens to all that 
is said, he keeps peeking in and final- 
ly asks the office clerk or your secre- 
tary how much longer he is going to 
have to wait. You are right. That 
salesman is a nuisance. 


I also am annoyed by the salesman 
who must leaf through his catalog to 








FLOOR-DRESS 


STOPS WEAR! 


adds lustre .. 
for months . . 


acids, alcohol. Will not crack, peel, or curl tile. Ready-mixed. Easily 
applied with a brush. Dries quickly. Reduces floor maintenance 
costs. Write for details NOW! 














ELIMINATES WAXING! 





With amazing new “FLOOR-DRESS,” you can now brush a tough, 
Protective, transparent film over Asphalt Tile or Linoleum. Nothing 
else like it! Gives surfaces I-o-n-g-e-r life . . . 
. wears like iron! Eliminates waxing, yet floors shine 
. easier to keep clean. Withstands oil, grease, mild 





renews beauty .. . 








132 





HOSPITAL MANAGEMENT, March, 








find each item that, you ask about. I 
am pleased with the manner of the 
salesman who knows where to find 
the item and can turn to it in his cata- 
log. One shows order and familiarity 
with his merchandise while the other 
a lack of interest in his line and a 
definite disregard for the value of my 
time while he goes through the catalog, 
page by page. 

A good salesman who is out only to 
take an order and be gone is, in my 
opinion, a nuisance. The same mer- 
chandise that he has for sale can be 
purchased from a regular supplier, 
which will be a conservation of the 
buyer’s time. 

Personally, I have no time for the 
salesman who has some gift to cffer 
as an anniversary present from his 
company and then immediately tells 
you about the shortage of certain 
items in his list and how he has set 
aside an amount of this and that for 
you because you are a valued custom- 
er. 

Any time that a salesman has some 
gift to offer you, you can be very cer- 
tain that the price of that gift is hid- 
den somewhere in the purchase price 
of the merchandise being offered to 
you. A reliable company does not 
need to practice such tactics to secure 
your business. Gullible buyers make a 
picnic for such salesmen. 


Looking at the whole picture for a 
moment we will recognize that it is 
the reputable manufacturer who has 
done the pioneering and experiment- 
ing on a product; then the small con- 
cern and the ones of lesser importance 
build up an imitation, which you may 
be certain is inferior, and offer it to 
you as a “just as good” product at a 
few cents less. Beware of nuisances. 


Millions of dollars are spent in the 
perfection of products each year by 
manufacturers whose names are so 
well known that it is unwise for the in- 
experienced buyer to attempt to get a 
bargain with some seldom seen, little 
known representative of a company 
who rarely advertises in hospital 
journals and the quality of whose 
product is unknown. 


A salesman is a nuisance if he is not 
prepared to render a service whether 
he receives an order or not. He is a 
nuisance if he has come only for an 
order. He is a nuisance if his calls are 
so infrequent that he must be an- 
nounced and introduced by his card. 
He is a nuisance if he must offer a 
gift to make a sale. He is a nuisance 
if he attempts to sell his product by 
knocking his competitor. He is a 
nuisance if he does not recognize the 
value of the buyer’s time. 
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APPLEGATE'S INDELIBLE INK 


(Heat Required) 


This silver base marking ink will never 
wash out —will last full life of any 
cloth fabric, 


XANNO INDELIBLE INK 


(No Heat Required) 
Will last many washes longer than 
other inks NOT requiring heat to set. 


MARKERS 


The ONLY inexpensive marker made that permits the operator to use both 
hands to hold the goods and mark them any place desired. Marks all linens, 
towels, coats, and aprons at the LOW COST OF ONLY 3c PER DOZ. 
Available in ‘foot, hand or motor power. 


Send for Catalog and Impression Slip. 


APPLEGATE CHEMICAL COMPANY 


5630 Harper Avenue Chicago 37, Illinois 
HM3-48 





.- - GET IT WITH BASSICK 
CASTERS, RUBBER CUSHION 
GLIDES AND FLOOR 
PROTECTION EQUIPMENT 











Consult HOSPITAL PUR- | 
CHASING FILE for details 
...or write direct for specific 
information and catalogs. 
THE BASSICK COMPANY, 
Bridgeport 2, Connecticut. 
Division of Stewart-Warner 
Corporation. Canadian Divi- 
sion: Stewart- || 
Warner-Alemite | 
Corporation, | 
Ltd., Belleville, | 
Ontario. 














MAKING MORE KINDS OF CASTERS 
- MAKING CASTERS DO MORE 
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HILL-ROM 


New FURNITURE 


for the Public Room 
























No. 2850 
Sectional Unit 


Used as a two- 
piece settee 


No. 2850 
Sectional Unit 


Used as a three- 
piece settee 









No. 2851-C Chair 
No. 2850 Table 
No. 2851-C Chair 


Used as a wall unit 


No. 2850-L Chair 
No. 2850 Table 
No. 2852-R Chair 


Used as a corner unit 





@ Illustrated here are a few of the new Hill-Rom sectional 
units designed especially for public room use. These sectional 
unit groupings are very flexible and can be used in many dif- 
ferent arrangements. Every piece is easily maintained, easy to 
keep looking new, fresh and clean, and guaranteed to withstand 
the extremely hard usage such furniture necessarily receives. 


HILL-ROM COMPANY INC. 
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LATIN AMERICAN 
HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING CO. INC. 
Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 


570 SEVENTH AVE 
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AT HAND 





. .«. for the doctor, the nurse, the 
patient — in Sick Room, Operating 
Room, or Laboratory. Wipettes blot, 


wipe, absorb... . 








Order Wipettes from your sur 

. } 
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Concerning Extractors and 
Stains in Hospital Laundry 


By DAVID I. DAY 


Our discussion this month falls in- 
to two parts. We have a report on 
a study given extractors which failed 
to give satisfaction in two hospital 
laundries. We have some facts on the 
six most common trouble-giving stains 
reported in 1947. 

To begin with, there are many 
“makes” and types of laundry ex- 
tractors in use. So far as we know, 
they are all well-made, and will give 
satisfactory service if kept in con- 
dition and handled properly. No mat- 
ter what kind of extractor we own, we 
desire that the machine speed up 
promptly, run at maximum speed, 
slow down quickly but not so quickly 
as to damage the mechanism. 


We have found belt-driven extrac- 
tors which had been neglected as to 
belt inspection. In some instances, 
V-belts gave better satisfaction. It is 
highly important that lubrication be 
properly attended to regularly. The 
brakes must be checked at intervals. 
But most trouble of all is caused by 
improper loading. /¢ is again a matter 
of the old human element. 


Most extractors we have checked 
upon in late years were not worn out 
by any means. In some cases, some 
changes or repairs were indicated. But 
most of the trouble complained of 
came in human form. The load should 
be properly balanced. Garments or 
flatwork pieces should never be 
stretched across the basket center. 
Even in well-managed plants, the ex- 
tractor will occasionally tear a gar- 


ment which is stretched over the cen- 
ter, receiving centrifugal force from 
both sides. . 

There are, times when we are all 
anxious to get more work out. But 
we have noted certain instances a 
definite tendency on the part of em- 
ployes to overload the extractor, as 
well as washers, regardless. It is 
better to use a little more time, and 
a little more electricity or other power, 
and load lightly when that is possible, 
the demands of the day considered. 
It is well to pay more attention than 
we do at times to the careful placing 
of the canvas cover. As a rule, little 
if any dirt or soot will work in but 
it only takes a moment of time to 
make certain. 

In scores of hospital laundries, the 
extractor is not very seriously con- 
sidered. If thought of at all, it is 
figured as a very simple and unim- 
portant piece of equipment which is 
bound to run right if it runs at all. 
Later, when trouble is serious, the 
manager finds that the machine is 
running far off the line recommended 
by the manufacturer. It only takes a 
little while to check and see if it is 
running at the right speed. At the 
same time, you can ascertain if the 
machine is being gradually more and 
more overloaded. 


If the speed and capacity are right, 
the work will likely be good. But that 
depends to some extent upon the prop- 
er period of extraction. Most of the 
work in hospital] plants is extracted to 
50 per cent of the dry weight. In 
some cases where the extracting is 
being completed faster than the wash- 
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HOMO 


HORNER : - 
BLANKETS 


Used by Hospitals 
from Coast to Coast 


HORNER WOOLEN MILLS COMPANY 
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Ask for the new surgical 


No. 235. 








Clark Linen & Equipment Co. 


303 W. Monroe. St., 
Chicago 6, Ill. 
3841 N.E. Second Ave., 
Miami 37, Fla. 
HM-348 








3 Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialist: 

Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of "how to 


do it" articles—a clearing house for ideas. 





2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT to their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 
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The SCRUBBER -WAXER- POLISHER that’s 





Here is a general-purpose floor- 
maintenance machine designed for use 
in small, congested areas as well as in 
larger, open places. This Finnell, in one 
of the larger sizes as shown below at 
left, can be reduced to the small size 
unit shown in circle. 


Note the low, trailer-type construction 
of the machine, and how easily it goes 
beneath furnishings. Thus it is ideal for 
use in hospitals, working as effectually 
on floors in individual rooms, around 
and beneath furnishings, as on corridor, 
ward, and other large-area floors. In fact, 
the dual size feature and low construc- 
tion of this Finnell adapt it to use on 
many floors otherwise inaccessible to 
machine care. Three sizes: 13, 15, and 
18-inch brush diameter. 


As easy to handle as a household vacuum 
cleaner, yet this Finnell is powerful ... 
fast... thorough. Mounts a G. E. Drip- 
Proof Capacitor Motor ... is equipped 
with Timken Bearings. And the ruggedly 
constructed worm drive, housed in an extra- 
capacity leak-proof gear case that is lubricated 
for 1500 hours, assures smooth, noiseless per- 
formance. A precision product throughout, pro- 
duced by Finnell, originators of mechanical 
floor-maintenance equipment. 


For consultation, free floor survey, or litera- 
ture, phone or write nearest Finnell branch or 
Finnell System. Inc., 

2703 East St., 
Elkhart, Ind. 









FINNELL SYSTEM, INC. \ aie 


/ PRINCIPAL 


Pioneers aad Specialists i“ 
: CITIES 


/ 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES vi 
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ing, it is better to leave in more mois- 
ture so it will not be dried out too far 
when ironing starts. 

We need to appreciate more the im- 
portance of the extractor. We need to 
know the manufacturer’s recommen- 
dations and to follow them approx- 
imately. In so doing, we will neither 
over-extract nor under-extract. We 
will remember conditions. For, on 
damp days, it takes longer to get the 
load to the proper dampness point 
than on dry weather days. Again, after 
the load has been properly extracted, 
the load should be removed carefully. 
When buying a new extractor, get all 
the safety features included. Other- 
wise, watch the machine. A number 
of people get hurt every year by the 
extractor. 

Over the months of 1947 a number 
of cases of stain trouble were reported 
by readers. The old “3-M Stains” 
were of course, close to the top of the 
heap. Over the years a lot of space 
has been devoted in trade journals to 
the removal of such common medical 
stains as mercurochrome, merthiolate, 
and methylene blue. But hardened 
stains of all three still cause difficulty. 
We judge so at least by the mail re- 
ceived. 

In the case of all hospital stains, 


a great deal of trouble could be avoid- 
ed if all hands would remember to 
soak each stain in cold or warm water 
while the stain is damp and soft. 
Now, in the case of the mercuro- 
chrome stain, it is a hard one to han- 
dle except in the case of stained 
acetate fabrics from which it is re- 
moved more easily. The age of the 
stain, as of most stains, must be con- 
sidered. A great number of methods 
of removal are in use. 

When the stain is not old, perhaps 
the best-liked stain removal method 
is to apply hot alcohol to which has 
been added a level teaspoonful of 
28% acetic acid to each half-pint. 
Working with a bone scraper, the dis- 
coloration usually comes out fairly 
clean. The alcohol can be safely heat- 
ed by placing it in a cup, setting the 
cup in hot water. If the stain is older, 
it will be more effective to take two 
ounces sweet spirits of niter, drop into 
it about 20 drops of nitric acid, and 
a half-teaspoonful of glycerin. 

The pink stains of merthiolate can 
be removed usually from cotton and 
flax pieces by boiling in a light suds 
made by lightly built soap. For spot- 
ting and for stains on wool or other 
animal fiber, an acidified- alcohol 
solution is recommended. This is 





usually alcohol and acetic acid, half 
and half. 

Alcohol will usually remove fresh 
methylene blue stains. If the stains 
are older, the common practice is to 
take them out by alternate dipping in 
a 5% solution of pyridine and a 5% 
solution of sodium hydrosulphite. 
Both solutions work better when hot. 


The bright red prontosil dye stains 
often cause trouble. This should not 
be the case as most of such stains 
come out in the ordinary washing 
process. The mild discolorations may 
not be detected for some time. When 
found, they should be taken out with 
a simple hypochlorite bleach solution. 
The trouble comes not from the stain 
evidently but through use of com- 
plicated but unsuitable stain re- 
movers. 


The orange yellow acriflavin stains 
are a more serious hospital dye dis- 
coloration. The best way so far found 
for a quick and sure removal is first 
to soak a little while in a soap-and- 
water solution. Then immerse in a 
50-50 mixture of alcohol and acetic 
acid. Then the residue, if any, should 
come clean after immersing in a con- 
centration of two ounces of titanous 
sulphate in a gallon of water. 





HOSPITAL APPAREL DESIGNED 
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Speakers at the third annual banquet. of Abbott Laboratories’ research, development 

and control departments Jan. 29, were, left to right: Dr. E. H. Volwiler, executive 

vice president; Dr. Morris Fishbein, editor of the Journal of the American Medical 
Association; and R. E. Horn, Abboit president and general manager 


For the purpose of permitting the 
University of Michigan to complete 
its experimental research and inves- 
tigation of the synthesis of penicillin 
and related compounds, a grant of 
$8,500 has been made to that institu- 
tion by Parke Davis and Company, 
Abbott Laboratories, and The Upjohn 
Company. Werner E. Bachmann, pro- 
fessor of research at the Ann Arbor, 
Mich., institution, is directing the re- 
search project. 

Dr. C. Paul Hegarty has been ap- 
pointed director of antibiotic research 
and Dr. L. D. Wright has been named 
as director of Nutritional Research 
for Sharp and Dohme, Inc., Philadel- 
phia, Pa. Dr. Hegarty received his 
B.S. in bacteriology from Cornell Uni- 
versity in 1934 and his Ph.D. in bac- 
teriology from that college in 1938. He 
served four years as an assistant pro- 
fessor of bacteriology at Georgetown 
University School of Medicine. Dr. 
Wright, who holds his Ph.D. from 
Oregon State College, served as an in- 
structor in biochemistry at the Uni- 
versity of West Virginia’s School of 
Medicine before joining Sharp and 
Dohme in 1942. « 

Appointments to its chemistry staff 
have been announced by the University 
of Tennessee. They are as follows: 
Evan C. Noonan, Westvaco Chlorine 
Products, Inc., assocated professor; 
George P. Mueller, Wyeth Institute of 
Applied Biochemistry, assistant pro- 
fessor. 

General Electric’s Research Labora- 
tory has announced the appointment of 
Glenn T. Seaborg, professor of chem- 
istry at the University of California, and 
co-discoverer of the artificial element 
plutonium, as a consultant in nucleon- 
ics. 


Award of two new Sharp and Dohme 
research grants and renewal of five 
others has been announced by Dr. L. 
Earle Arnow, director of research of 
the Philadelphia manufacturers. One of 
the new grants was made to Philadel- 
phia General Hospital, to be adminis- 
tered under direction of Dr. Pascal 
Lucchesi to conduct clinical studies 
and assays on certain antibiotics, in- 
cluding penicillin. The other new grant 
was awarded Southwestern Medical 
College in support of work by Dr. W. 
Lee Hart, who has been conducting 
extensive studies on pertussis agglu- 
tinogen, the new laboratory agent used 
to determine the amount of protection 
against the pertussis bacillus. 


John P. Syme, ‘vice president chair- 
man of the board and a senior officer of 
Johns-Manville Corp., has been elected 
a director of United Medical Service. 








Burleigh Jennings, vice president of 
Meinicke and Company, New York, who 
succeeds Edward Johnson as president of 
that organization. Mr. Jennings, who has 
been associated with Meinecke and Com- 
pany since 1939, is only 38 years old 


ges 





Charles T. Riall has been named adver- 

tising manager of Davis & Geck, Inc., 

manufacturers of sterile surgical sutures. 

Affiliated with the company since 1929, 

he joined the advertising department 
in 1944, 





Two new appointments at American Machine and Metals, Inc., East Moline, Ill. At 

left is R. M. Hammes, assistant to the general sales manager in charge of advertising 

and sales promotion, while at right is D. A. Colvin, new advertising manager. The 
company manufactures Troy laundry machinery 
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Said to be capable of turning out fine 
quality foods with a minimum of effort, 
this new high-production stainless 10 inch 
by 11 inch counter model electric deep 
sea fryer is being manufactured by 
Specialties Appliances Corp., Chicago. 
Inexpensive, the model is a heavy duty 
unit suitable for blanching or finishing 
and can handle 140 orders of French 
fried potatoes per day, in addition to 
other fried foods 


Speedy, effective and economical 
patching of cracks, ruts and shallow 
holes in floors can be accomplished 
with Smooth-On No. 7B, Quick Floor 
Patch Cement, manufactured by 
Smooth-On Manufacturing Co., Jersey 
City, N. J. One of the outstanding 
characteristics of the solution is its 
ability to expand slightly as it hardens, 
So as to wedge finished patches tightly 
in place. 

Production of aluminum ice cube 
storage bins will begin at Goodyear 
Aircraft this month. The bin is 36 
inches high, 36 inches deep and 25 
inches wide, and is designed to receive 
10 pounds of ice cubes every 30 minutes. 


Marsh Wall Products, Inc., has an- 
nounced the addition of two new prod- 
ucts, a household adhesive and a caulk- 
“ing compound. The adhesive, Marsh 
C-400, is all-purpose, fast setting, per- 
manent and waterproof, suitable for 
bonding tile, metal, linoleum, wood, 
glass, rock lath, wallboard, plaster, 
ceramics and most plastics. 


The new caulking compound, known 
as Marsh C-100 Caulking, is designed 
for caulking wood, steel, masonry and 
glass joints, and may be used for caulk- 
ing between masonry and_ wood, 
around metal or wood window frames, 
around sinks and shower stalls, and 
for waterproofing wallboard installa- 


tions. It is permanent, waterproof 
and elastic. 
138 


Developed for and widely used in 
leading chemical plants throughout the 
country, Prufcoat is a modern syn- 
thetic resin formula that applies like 
paint to dny clean and dry plaster or 
masonry surface to form a protective 
coating which is proof against the ac- 
tion of acids, alkalis, alcohol, oil and 
water. Manufactured by Prufcoat Lab- 
oratories, Cambridge, Mass., the coat- 
ing can be repeatedly scrubbed with 
strong alkaline solutions or detergents. 
It has virtually a zero water absorp- 
tion rate, will not blister, peel or soften 
when subjected to moisture from be- 
hind or condensation on the surface. 


American - LaFrance - Foamite, El- 
mira, N. Y., announces a completely new 
carbon dioxide fire extinguishing sys- 
tem for protecting Class “B” and “C” 
risks requiring localized on total flood- 
ing, and for rotating electrical units re- 
quiring a sustained discharge of car- 
bon dioxide. 


In answer to demands for a small 
floor machine that would incorporate 
the features of larger sizes, the United 
Floor Machine Co., has developed a 
new 12 inch all-purpose machine, 


“Floorite”, which will scrub, wax and 
polish all types of floors. By attaching 
a special tank, the machine can be con- 
verted for high speed rug serubbing 
and other wet scrubbing operations. 





All models of this Hild Shower-Feed 
Floor, Rug and Carpet machine now are 
being produced with a completely re- 
designed solution storage tank. The new 
tank adds to the efficiency of the machine 
and makes it more convenient to use, 
since the weight of the tank and solution 
are carried lower on the handle, the 
center of gravity is lowered for better 
balance, easier control and greater effi- 
ciency 


‘nine pounds, for 





Product News 





A powder for use instead of talcum 
on surgeons’ rubber gloves, eliminating 
the grave dangers now known to result 
from the use,of talcum, and also in- 
creasing the life of the gloves, has been 
developed after exhaustive tests by 
Johnson & Johnson. To be available 
soon, the new powder is expected to 
be more expensive than talcum, as it is 
a derivative of corn starch and its pro- 
duction involves extensive physical and 
chemical procedures. 

Rat, fly and insect problems can be 
curbed through use of a 3-In-One 
(portable) electrocutor, manufactured 
by the Insect Electrocutor Co., Cin- 
cinnati. Easily adaptable for use in 
eliminating rats and mice, flies and 
night flying insects, the electrocutor can 
be moved about and requires no special 
wiring. 

Flavor perfect, uniformly mixed hot 
chocolate is promised by the Amcoin 
Corp. through use of a new urn for dis- 
pensing hot chocolate. The new urns, 
with one and two gallon capacity, are 
said to keep the chocolate thoroughly 
mixed and of the same consistency for 
each cup. 

Hoffmann-LaRoche, Inc., Nutley 
N. J., has announced a new, water- 
soluble contrast medium for X-ray 
studies of the uterus, fallopian tubes, 
bladder and urethra. Named Rayo- 
pake, the medium is rapidly absorbed 
from serous or mucous surfaces, 
therefore obviates the danger of foreign 
body reaction from “pelvic spill” and 
there is no likelihood of tubal occlusion 
due to lodgment of residual matter. 

Development on a new _ electron 
camera, described as a “molecular crys- 
tal gazer” which peers within the mole- 
cules of crystal structures and reveals 
the arrangement of their atoms, now is 
in progress, Perry G. Smith of the 
scientific instruments section of RCA 
Engineering products department has 
announced. The camera is finding im- 
portant applications in the studies of 
the fastness of dyes, surface coating of 
rainwear, surface of metal roller bear- 
ings, hardening of metals and various 
aspects of plastics. It now is being ap- 
flied to the study and identification 
of viruses, Smith has pointed out. 

Recognizing the growing need for 
better instruments to detect and meas- 
ure radio activity, National Chemical 
Laboratories has developed _ several 
portable radiation instruments. Re- 
cently announced is the Beckman Model 
MX-5 Radiation Meter, a_ portable 
Geiger-Muller counter weighing only 
the detection and 
measurement of X, beta and gamma 
radiations. It is ideal for the measure- 
ment of radioactivity of low intensity 
and for laboratory and experimental 
work. ; 
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Genevieve Giftware, Chicago, has 
come out with an all-metal toilet brush 
container, complete with 16 inch brush. 
The lid of the ventilated container sus- 
pends the brush for quick and sanitary 
drying. 








Steam table pans, trays, pie and cake 
pans, kettles, utensils and various size 
containers including 80 quart mixing 
bowls, can be quickly and efficiently 
washed and rinsed in a new, compact, 
fully-enclosed, pressure spray pan washer 
recently developed by the Alvey-Furguson 
Co., Cincinnati. The washer occupies only 
5-1” by 5’-8” of floor space 


Jacuzzi Bros., Inc., Richmond, Calif., 
and St. Louis, have announced an ad- 
dition to their line of irrigation and do- 
mestic pumps, a series of boiler feed 
pumps especially designed for pump- 
ing hot water and other installations 
requiring high water pressure. The 
firm says these new multistage cen- 
trifugal pumps are the first boiler feed 
pumps to be produced in a vertical de- 
sign, which cuts to a minimum the 
floor space required. It also eliminates 
the need for special foundations or flexi- 
ble couplings. 


Of particular interest to small hos- 
pitals is the McBee Collating Writing 
Board, manufactured by the McBee 
Co., New York City. The simplicity 
and economy of the board make it a 
flexible method of handling a payroll. 
Since no unusual skill is needed, several 
employes can be trained in its use, and 
moderate cost permits the purchase of 
several boards so that the payroll can 
be completed on time. 

Kresno-Stamm Manufacturing Co., 
Palisades Park, N. J. announce their 
new model “Perco-Flash” hot water 
heater, which is incorporated in their 
“Ball Flame” oil burner. 

A compact unit with the hot water 
capacity of larger tanks, the “Perco- 
Flash” gives high speed flash heating 
in minimum time and space. Fast 
water heating is achieved by circulating 
a small stream of water over a large 
heated area at high speed. In _ this 
unique tube-within-tube heater, the 
hot gases from the burner combustion 
chamber pass through vertical fire 
tubes. Skirting each of these fire tubes 
is an outside tube. 

Availability of a child size cantor 
tube for intestinal intubation on infants 
and children, is announced by Clay- 
Adams Co., Inc., New York. This tube 
is 12 French, four feet long and has two 
series of four holes each, each series two 
inches apart, and the holes three-fourths 
inch from each other. The tubes car- 


ry the following markings: '‘S” (stom- 
ach) 14 inches from end of tube; “P” 
(pylorus) 19 inches from end of tube, 
and “D” (duodenum) 24 inches from 
end of tube. 





Designed to eliminate grease and fire 
problems, the new Filtair grease filter 
can be installed on any range canopy to 
provide maximum exhaust efficiency and 
traps the grease before entering the flue. 
Manufactured by Filtair Manufacturing 
Co., San Francisco, Calif., it is made of 
high quality steel treated with an acid and 
rust resistant coating 


HOSPITAL MANAGEMENT, March, 1948 














Well, I guess that somebody read my 
first column. That measles story made 
a hit on my detail route, and I’m all 
set to carry on. Now all I need is a 
secretary—blonde, say—about 5’2”/// 





Figures! — that reminds me —I 
promised you a different kind from 
that 1935-1945 U.S. Public Health 
measles survey. Did you know that— 


_ the average measles season lasts 
20 weeks 


80% of the cases occur between 
the end of. January and the 
middle of June 


60% of these cases are concen- 
trated in the 12-week period from 
March through May 


Those figures pack a heavy case load 
into a few short months—particularly 
if some youngsters develop compli- 
cations. That’s where our Immune 
Serum Globulin comes in. 


In measles serum it’s the gamma 
globulin that counts. Cutter has 160 
mgm. per cc. for low volume dosage 
with known antibody concentration. 
Besides, our human blood source is 
venous—so our serum is hemolysis- 
free, water clear, and no side re- 
actions have been reported. 


“No side reactions,’A—Golly, what 
that must mean to a busy doctor! 
Take the time Tom, our oldest kid, 
brought measles home from school, 
exposing the baby and young Pete... 





Here’s what our doctor did — the 
baby got a preventive dose (0.1 cc. 
per pound body weight) to give her 
full protection. Tom and Pete were 
old enough to build their own per- 
manent immunity—so they had the 
modification schedule, 0.02 cc., based 
on body weight. All safe—and easy 
‘on everybody, including the doctor. 


That’s it — see you next time. 


CUTTER LABORATORIES 
Berkeley 1, California 
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send for these CATALOGS AND 
OTHER PRODUCT LITERATURE 








2621. An exceedingly fine and useful 
hinged metal filing case for 4 by 6 inch 
quantity recipe cards is being issued 
by the General Foods Institution De- 
partment, 250 Park Avenue, New York 
City. Quantity recipe cards are in- 
cluded as well as other useful informa- 
tion. 

2620. Use of large doses of vitamin 
D (Whittier Process) in the prevention 
of rickets is discussed by Harry Leich- 
enger, M.D., and William L. Fishbein, 
M.D., Chicago, in an article printed in 
General Practice Clinics, Vol. 4 No. 4. 
Reprints of this item are being made 
available by Nutrition Research Lab- 
oratories of Chicago. 

2619. Four articles explaining more 
efficient cleaning processes are included 
in the Oakite News Service publication 
for January-February. They are: How 
Proper Equipment Can Speed the 
Cleaning Job, Cleaning Aluminum 
Phonograph Parts for Spot Welding 
and Painting, What Kind of Cleaner 
for Painted Surfaces, and Cleaning 
Factors Involved in Burnishing. 

2618. A new, enlarged edition of 
“Keep ’Em Flushing”, a manual con- 
taining helpful information on _ the 
operation and maintenance of flush 
valves, has been issued by the Imperial 
Brass Manufacturing Co., Chicago. In- 
cluded is basic information on how a 
flush valve operates, how to obtain 
maximum water savings from flush 
valves, how to keep maintenance time 
at a minimum, vacuum breakers . . . 
what they are and what they do, and 
how silent-action on flush valves work. 
Copies may be obtained by writing to 
the manufacturer and requesting Man- 
ual No. 856-W. 

2617. Hanovia Chemical & Manu- 
facturing Co., Newark, N. J., have an- 
nounced completion of a comprehen- 
Sive series of literature on ultraviolet 
germicidal equipment and its many ap- 
plications. A new booklet entitled 
“Danger in the Air” is the keynote of 
this material and is available to all 
persons interested in the subject. 

2616. Cochrane Multiport Drainers, 
described in publication 4340, released 
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HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago 11, Ill. 


Please send me, without obligation, the booklets as listed on the March, 1948 
Catalog Page, the numbers of which are circled below: 


2609 2605 2601 
2608 2604 2600 
2607 2603 
2606 2602 
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by Cochrane Corp., Philadelphia, are 
designed for continuously removing 
large quantities of condensate from 
evaporators, heaters, separators, coils 
or steam lines. Condensate is dis- 
charged through multiple port openings 
of a float-controlled rotary valve. 

2615. Laurium for the effective treat- 
ment of hypochromic anemias, par- 
ticularly when iron tolerance is a factor, 
is discussed in a folder published by 
Nutrition Research Laboratories, Chi- 
cago. 

2614. A 16-page illustrated booklet 
on the “Exhaust-Water Spray Fire 
Protective System for Wellways,” 
which describes in detail this new 
method of combatting the spread of fire 
and fumes through burning buildings, 
has been published jointly by Otis Ele- 
vator Co., Westinghouse Electric Corp. 
and Grinnell Co., Inc. 

2613. Guanatol Hydrochloride for the 
treatment and suppression of malaria 
is the subject of a booklet being pub- 
lished by the Eli Lilly Co., Indianapolis. 

2612. Dietitians will find reports of 
the latest nutritional developments in 
the booklet, Nutritional Observatory 
for January, edited by the staff of the 
Heinz Nutritional Research Division, 
Mellon Institute. Among the subjects 
outlined are the metabolic roles of cer- 
tain vitamins, vitamin A deficiency in 
Keratosis Follicularis and the effect of 
dietary fat on blood sugar levels. 

2611. An up-to-the-minute report on 
the chemical and germicidal qualities 
of Hyamine 1622 and Hyamine 10-X 
is made in a new bulletin released by 
the agricultural and sanitary chemicals 
department, Rohm & Haas Co., Phila- 
delphia. Also included is a resume of 
established commercial applications. 

2610. Standard hospital supplies such 
as surgeons’ operating suits, patients’ 
gowns and other equipment is graphic- 
ally described in a series of booklets 
by the American Hospital Supply Corp. 

2609. Electrodes and accessories for 
medical, surgical, dental and urological, 
electro-therapy and surgery is describ- 
ed in a catalog put out by the Green- 
wald Co., Inc., manufacturers of sur- 





Check the coupon at the bottom of this page for this 
literature which illustrates and describes these various 
products used in hospitals. Ask for them by number. 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in order 
to be sure to get the desired literature. 
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gical instruments. 

2608. How the addition of Desoxym 
hydrochloride to a restricted diet to 
supply needed vitamins, is successful 
in treatment of persons who eat too 
much or too little, is outlined in a 
folder printed by the Abbott Labora- 
tories, North Chicago, III. 

2607. Five subjects are treated in the 
current edition of the Quartz Lamp, 
published by Hanovia Chemical and 
Manufacturing Co., Newark, N. J. 
They include Ultraviolet and Health, 
Physical Medicine in the Prevention 
and Treatment of Athletic Injuries, 
Ultraviolet Irradiation of Human Plas- 
ma to Control Homologous Serum 
Jaundice, Acute Anterior Poliomyeli- 
tis, and Personal Experiences in Treat- 
ment of Secondary Intestinal Tubercu- 
losis by Ultraviolet Rays. 

2606. Burrell Technical Supply Co., 
manufacturers of scientific apparatus 
and laboratory chemicals has released 
new catalog of products, the Burrell 
Announcer, No. 48-1-29. 

2605. News and Views of Alloy steels 
and irons is included in the February 
issue of Electromet Review. Included 
is a description of Electromanual and 
Electromatic washers, which are made 
almost completely of stainless steel, in 
sizes up to 350-pound capacity. 

2604. Various aspects of the disease 
pneumonia form the theme of the cur- 
rent Bristol Digest published by Bristol 
Laboratories, Inc., Syracuse, N. Y. 
Among the phases discussed are pneu- 
monia etiology, diagnosis and treat- 
ment, pneumococcic pneumonia, and 
virus pneumonia. 

2603. Reps Tool Company, Inc., 94 
Allyn St., Hartford, 3, Conn., announces 
the publication of a descriptive folder 
describing the use of pipe and stud ex- 
tractors now being manufactured by 
that company. 

2602. Described in the current bul- 
letin of the S. Blickman, Inc., Weehaw- 
ken, N. J., is a hospital table which in 
addition to its straight, horizontal and 
chair positions may be adjusted for 
gynecic, cystoscopic, Trendelenburg, 
and reverse Trendelenburg work. 

2601. The polio- Pack Heater, a type 
of therapy equipment for heating com- 
press packs, forms the subject of an 
interesting article in “Steel Horizons.” 
The 26-page booklet, which is devoted 
to explaining the uses of stainless steel, 
may be obtained from Allegheny Lud- 
lum Steel Corporation of Pittsburgh, 
Pa. 

2600. Abstracts of all published arti- 


.cles referring to Ertron therapy in the 


treatment of arthritis through Septem- 
ber 1947 have been compiled in “A Re- 
port to the Medical Profession” offered 
by Nutrition Research Laboratories, 
4210 Peterson Avenue, Chicago, 30, Ill. 
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Two major appointments have been an- 
nounced by John H. Clough, president, 
General Electric X-ray Corp., Milwaukee. 
R. L. Lefevre, left, former manager of 
the Washington, D. C., branch sales office 
for 10 years, has been named head of the 
sales department and W. D. Crelley, right, 
former manager of advertising and sales 
promotion, now heads the new merchan- 
dising department 


Equipment Demonstrations 
Head Rhode Island Meeting 


The introduction of equipment de- 
monstrations was the feature of the re- 
cent annual meeting of the Rhode Is- 
land Hospital Association. The demon- 
strations were arranged by the Associa- 
tion’s Council on Hospital Planning and 
Plant Operation, of which John F. 
Latcham was chairman. Three competi- 
tive makers of ice machines had their 
equipment set up and were each given 
an opportunity to demonstrate and to 
answer questions. 

The following slate of officers was 
elected unanimously: President, Oliver 
G. Pratt (reelected); vice-president, 
William E. Sleight; treasurer, Norman 
Wigglesworth; secretary, Francis C. 
Houghton; trustee for one year, Walter 
C. Harrington; trustees for three years, 
Mrs. Ellen B. Havens and Dr. Harmon 
P. B. Jordan. 


Dr. Fishbein to Give 
Medical Writing Course 


Dr. Morris Fishbein, editor of the 
Journal of the A.M.A., will give an in- 
structional course in medical writing at 
the next annual meeting of the Missis- 
sippi Valley Medical Editors’ Associa- 
tion to be held at Springfield, Ill., next 
Sept. 29 during the annual meeting of 
the Mississippi Valley Medical Society 
in that city. 

The Medical Editors’ Association is 
contemplating changes both in its con- 
stitution and in its name as it is felt 
that the name “Editors” is too restric- 
tive, and the name medical “writers” or 
“authors” association would be more 
appropriate. While every medical edi- 
tor is a medical writer, every medical 
writer is not a medical editor. Since the 
principal purpose of the Association is 
to improve medical writing, physicians 
who write articles may join in an effort 
to improve medical. literature. 

If interested in further information, 
write the secretary of the group, Dr. 
Harold. Swanberg, 209-224 W.C.U. 
Bldg., Quincy, Ill. 
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STEAM 


MONASH SPECIALTIES 


FOR HIGH PRESSURE 
STEAM PROCESS WORK 


MONASH _ Thermostatic High 
Pressure Traps are especially de- 
signed for steam process equip- 
ment operating on pressures rang- 
ing from 0 to 100 pounds. 


* 


Recommended for Use On: 
® Unit Heaters 
® Sterilizers 
®@ Steam Tables 
® Cookers 
® Coffee Urns 
® Driers 
® Laundry Equipment 


* 


IHustrated above is the MONASH No. 6-B which is available in '/2 inch and % 
inch sizes. Individual trapping with the No. 6-B will assure quick warm-up periods 
and continuous, even heating of your high pressure equipment. 


MONASH Rapid Vent High Pressure Float Traps also available for heavy duty 
work. Write for additional information. 


MONASH - YOUNKER CO., Inc. 


1315 W. CONGRESS ST. CHICAGO 7, ILLINOIS 























© A VY = up to 20c per square 
foot of floor space 
ON HOSPITAL CONSTRUCTION! 


WITH THE MODERN 
SMOOTH CEMING METHOD 


i i 


a 


Steel Reinforcing 
Element Makes 
Beams & Joists 

Unnecessary 


ELIMINATE THIS 
WASTE SPACE - 

















ELIMINATE THESE JO/sTS 


The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 
lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/g, and still provide the same floor 
areas and ceiling heights. ; 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 
today. 


SMOOTH CEILINGS SYSTEM 
METROPOLITAN LIFE BUILDING * MINNEAPOLIS, 1, MINN. 
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HEMO-PAK Hemostatic Ab- 
sorbable Surgical Dressings 
consist of oxidized gauze or cot- 
ton in the form of sterile pack- 
ing strips or cotton pads. 

Just remove from the sterile, 
sealed tube... place it in con- 
tact with the bleeding surface— 
with slight pressure; within two 
minutes—like magic—the mate- 
rial turns black, forming an 
artificial clot to effectively dam 
the bleeding vessels. 

Every hospital needs HEMO- 
PAK (Oxidized Cellulose) be- 
cause it provides a readily ac- 
cessible safety factor in the con- 


. Write for descriptive literature 


’ Hemo-pa 


trol of hemorrhage, shortens | 
operating time in many difficult | 
cases, and provides a complete 
hemostatic unit requiring no © 
cumbersome manipulation — 
since it is conveniently and ~ 
quickly used. 


Available as follows: 
HEMO-PAK Hemostatic Absorb- | 
able Gauze Packing Strips: 


2” x 14”, 4 ply. Packed 12 vials to 
a box 


4” x 2Y5 yd. Packed 12 bottles 
to a box. 4 
HEMO-PAK Hemostatic Absorb- © 
able Cotton Pads: 


6” x 2”. Packed 12 vials to a box. 


NEW BRUNSWICK, N. J. 


~<a 
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